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...© years’ experience 
with Mealpack led to this installation 


' Write for list of installations nearest you, ranging from 20 to 500 beds or more 


2014 Ridge Avenue, Evanston, Iinois- 










































































ROCKFORD MEMORIAL HOSPITAL 
ROCKFORD, ILLINOIS 


PERKINS & WILL, Chicago 


Architects | WoRBBARD & HYLAND, Rockford 





im Rockford’s new hospital 


e In 1948, the old 129-bed Rockford Memorial Hospital became 
America’s first to install the MEALPACK SYSTEM, 

thus gaining improved food service at lower costs 

through centralization. It is significant that the magnificent 
new 250-bed ROCKFORD MEMORIAL HOSPITAL also has been 
equipped with a complete Mealpack System for serving 
“Hot Foods Hot and Cold Foods coin” for every patient. 
As for Mealpack’s durability and flexibility, 

most of Mealpack’s original equipment from the old 
building is still in daily use in the new. And by adding 
Mealpack’s motorized-belt Tray Assembly Table, 

Rockford Memorial can now serve almost twice as many 
beds with only two persons added to its dietary staff. 
Whether for old or new buildings, additions, or for 

serving outlying units remote from the main kitchen, 

a Mealpack System can be custom-fitted 

to meet your specific needs. 










EALPACK C 








pike of 


o 


a~wmoaoawekcriema0nenncn 














Hespital 
Management 


A Clissold Businesspaper 
Paul E. Clissold................ cere eee Publisher 
Harold E. Snyder.....Vice Pres.—Editorial 
Frank J. Wenter..Vice Pres.—Advertising 


EDITORIAL STAFF 
Charles U. Letourneau, M.D.......Editorial 


Director 
Rranik: Dt ICRS scence scence Editor 
Aaron Cohodes................ Associate Editor 
Dawn T. Hansen................ Assistant Editor 
Elizabeth J. Hanna.......Assistant Editor 
Paul A. Meline.......... Editorial Production 
Dorothy R. York.............2..----..-- Food Editor 


Mary Helen Anderson.................-2-2--------+ 
Central Supply Editor 


WASHINGTON BUREAU 
1319 F St., NW, Washington 4 


Walter N. Clissold.........................--. Editor 
Ingrid Hovick.................... Assistant Editor 
Wallace R. Fingal............ Assistant Editor 


ADVERTISING STAFF 

William S. Smith...Advertising Manager 

William M. McKnight.................. Chicago 

W. R. Washington, Eastern Advertising 
Manager, New York 

Lester K. Slama, Advertising Production 


BUSINESS STAFF 
George W. Breyer........ Business Manager 
Robert E. Hill............ Circulation Director 


ADVERTISING OFFICES 


CHICAGO 3 
105 West Adams St. * ANdover 3-1800 


NEW YORK 6 
149 Broadway * REctor 2-5880 


SAN FRANCISCO 8 ¢ Bob Wettstein 
Howard Bldg. * 209 Post St. 


LOS ANGELES 57 * Bob Wettstein 
Granada Bldg. * 672 S. Lafayette Park Pl. 


Age’ (3) 
| “As 


HOSPITAL MANAGEMENT is __ pub- 
lished on the fifteenth of each month 
at 105 West Adams St., Chicago 3, 
Illinois, by Hospital Management, Inc. 

Telephone: ANdover 3-1800 
HOSPITAL MANAGEMENT is a mem- 
ber of the Audit Bureau of Circulations 
and Associated Business Papers, Inc. 
Subscription rates: $3.00 a year in the 
United States, U. S. Territories and 
Canada. Foreign, including Pan Ameri- 
can: $5.00 a year. Current single 
copies, 50 cents; back copies, $1.00. 
CHANGE OF ADDRESS should reach 
us at least two weeks in advance of 
date of change. Entered as second- 
class matter May 14, 1917 at postoffice, 
Chicago, Ill., under the act of March 
3, 1879. Additional entry, Mendota, 
Ill. Copyright 1955 by Hospital Man- 
agement. 


APRIL, 1955 


April, 1955 VOL. 79 NO. 


SPECIAL FEATURES 


Letourneau Heads HM Editorial Department - = 
Accreditation in 13 Months — Carol F. Nabdeonie R.R. RL. 
25 Beds: 109 Patients — Here's What We Learned in Teihiles 


Disaster Victims — Murray E. Hill 


A Check List for Good Purchasing Practices _ 
What Makes a Sound Personnel Policy? — Keith O. Faia. 
We Switched to a 40-hour Week — Hal G. Perrin... 


SUPPLY FEATURES 

Rx Folders . . . A New Method of Ordering, Issuing, ee 
Drugs — Leo F. Godley - . 

Paper Packaging Reduced Our Needle inaliee _ David Burack 


Setting Up a Pick-up and Delivery Service — 
Mary Helen Anderson __................. 


How Far Can We Go in Utilizing Ohigpeeablei? =~ —_ 
Monroe M. Title —_....... ELAS Wr 


A New Central Supply Concept — A Central Distribution 
Center — Christopher G. Parnall, M.D. and 
PUN. ON Pca cclceeles 


DEPARTMENT FEATURES 


Who Looks After the Old Folks? — Herbert Krauss 


In Recruiting Nurses — Don't TELL Them, SHOW Them — 
DISUSE IM eee il] Sean aie a Aen i er eee tT OL ee 


Who Should do Drug Purchasing — Edith Loustalet _ 
Here's How We Keep Collections High — Wilbur A. Kelley 
Don't Build a Diet on Calories Alone — Kurt Nussbaum, M.D. _.. 


What Cost Accounting Can Do for Your Laundry Department — 
RE PE ik eh tens 


DEPARTMENTS 
Accounting . ee ee 
Administrator's Diary _.. 55 Management Aids .... 
As the Editors See It... 26 Menus for May _. Sibi 
Rooke ........... _.. 32 New Pharmaceuticals ....... 
Building Service ..... -. *1WiN2 ry. 
Calendar, The Hospital _.. 30 Pharmacy 
Central Service... =. «S74 Product News .............. 
Classified Advertising i ee. 
Food and Dietetics... «S- 90 <i iy ahaa 

- Washington Bureau _...__.. 
i eieaarsaae eRe " What Associations Are 
Index to Advertisers... 105 gee ated SEF 
ne nee 114 = Who's Who in Hospitals __. 





a a se 








CASTLE LIGHTS face the industry 


A radically new concept in directional control, 


mechanical compactness, improved vision, 


and patient safety is presented in Castle’s 


“60” SERIES 
MAJOR 
SURGICAL 
LIGHTS 










2s | light £2" 
snter Spot 
NT— co 


oF | Z gsi 
IMPORTA snd replaced - HEAR THIS — 


removed 

1 comer. LIGHT WHERE THE SURGEON NEEDS 

ROBO = { TO SEE—A fixture so easily moved that the | a 
ee og surgeon’s visual need is instantly met. Without i% 

breaking sterile technic, any member of the 

surgical team can direct the beam with only 

ounces of pressure on sterilized control handles. 


MULTI-USE CENTER SPOTLIGHT —In ad- 13 
dition to 4 major reflectors, an exclusive Center 
Pilot Spotlight provides extra penetrating power 
and an emergency lighting source. Projecting 
an 8-inch pattern deep into the incision, the 
pilot spot also acts as a pre-operative position- 
ing guide to insure visual accuracy of light 
placement. An excellent auxiliary brain light 
or independent illuminator for ophthalmic sur- 
No. 61— Dual offset arm without gery. Can be connected to automatic emer- 
vertical adjustment. * gency circuit. 


OBJECTIONABLE COUNTER-BALANC- 
ING BALL ELIMINATED — A newly devis- 
ed INTERNAL CAM BALANCE obsoletes the 
‘conventional ball-type counterweight and pro- 
vides “feather-touch” mechanical controls that 
are self-locking in any position. 


ELIMINATES REPOSITIONING OF 
TABLE— A small central mounting with a 
dual offset arm provides continuing 360° rota- 
tions on 3 axes, without stops. Lamphead may 
be extended, lowered or tilted to any point 
within an 8'3” diameter circle, making it un- 
necessary to move operating table during any 
No. 63 — With vertical adjustment operation. 

and remote control (fea- 

tures which may be added 

to other model) 





be easily 






















LIGHTS 


AND STERILIZERS 





WILMOT CASTLE COMPANY, 1801 East Henrietta Road, Rochester 18, New York 
Send data on the “60” Series Lights 
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induction is rapid...anesthesia smooth...recovery prompt 
and side effects infrequent and mild with SU RITAL sodium 


ultrashort-acting intravenous anesthetic 


Detailed information on SURITAL sodium (thiamylal sodium, Parke-Davis) is available on request. 
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SMALL HOSPITALS’ CLINIC 


Controls For the Medical Staff 


By W. TRAVIS WILSON 
Adm., Paso Robles War 
Memorial District Hospital 
Paso Robles, Calif. 


® WORKING UNDER authority granted 
by the board of directors, the active 
medical staff of our 32 bed hospital 
(composed of ten doctors), set up 
a means of controlling its members 
in medicine and surgery. 

The decision to set up these con- 
trols was based on: (1) The feeling 
among the doctors that our standard 
of service to patients would be 
better; (2) In view of the fact that 
mal-practice suits in our state are 
becoming more numerous, a system 
of control might well be a factor in 
the direction of protection against 
suits; (3) Our board and staff felt 
that more careful scrutiny should 
be given to the work done by young 
and new physicians coming into the 
community in order to justify surgi- 
cal privileges. 


Tissue and Record Committee — 
A tissue and record committee com- 
posed of three senior members of 
the staff was appointed. Ex officio 
members also serving with this com- 
mittee included the hospital’s radi- 
ologist and pathologist. The commit- 
tee was delegated with authority to 
read and check all medical records 
of patients treated in the hospital. 
Aside from checking records for 
completeness, the committee was to 
be alert to any indication of “poor 
or unnecessary medicine or sur- 
g ery.” 

Since that time, cases involving 
“poor or unnecessary medicine or 
surgery” have been reviewed before 
the active staff, only the data identi- 
fying the patient being withheld. 
The doctor caring for the patient is 
given ample opportunity at such 
reviews to answer questions raised 
by his colleagues and is told by the 
staff those points on which the staff 
feels he has erred. Under the system 
of controls, in cases wherein such 
action would be warranted, a rec- 
ommendation could go to the board 
of directors either to restrict or can- 
cel the physician’s hospital privi- 
leges. 


Reaction of Doctors — The fears 
of some medical staff members that 
they might lose the benefit of free- 
dom in practice were quickly al- 
layed. From the beginning the medi- 
cal staff was willing to give the 
plan an honest trial. This resulted 
in the quick and complete accept- 
ance of the plan by the staff and 
brought about results which the staff 
now feels has contributed greatly 
toward better patient care. 

The fact that we are a small hos- 
pital justifies our combining the 
functions of several committees 
usually found in larger hospitals. 
Our experience with an operating 
Tissue and Record Committee dur- 
ing its first 18 months of functioning 
has led us to draw the following con- 
clusions: 


1. Contrary to the belief held by 
a few of our doctors when we inau- 
gurated this program, we find that 
the freedom of the individual phy- 
sician to use his own skills to the 
greatest advantage has not been in- 
fringed on or hampered through the 
close scrutiny of his colleagues. 


2. The professional standards of 
the hospital have been raised sub- 
stantially. 


3. The best interest of the patient 
has certainly been served by the 
introduction of the Tissue and Rec- 
ord committee. 


4. Under this program, the medi- 
cal staff maintains both its control 
of professional standards in the hos- 
pital and the ethical relationship of 
its members through accepting the 
responsibility as delegated by the 
board of directors. 


5. The work of the tissue and rec- 
ord committee has stimulated inter- 
est in objective study of patients and 
has thereby raised the standards of 
our scientific meetings of the medi- 
cal staff. 


6. The work of the tissue and rec- 
ord committee has lessened our ex- 
posure to mal-practice suits because 
of the elevation of our standards in 
all areas. a 











Editorial 
Advisory 
Board 








Ray E. Brown, 


Superintendent, University of 
Chicago Clinics, Chicago 37, 
Illinois 


Morris H. Kreeger, M.D., 


Director, Michael Reese Hospi- 
tal, Chicago 16, Illinois 


Franklin D. Murphy. MLD., 


Chancellor, University of Kan- 
sas, Kansas City 3, Kansas 


E. T. Thompson, M.D., 

Chief, Program Operations 
Branch, Public Health Service, 
Department of Health, Educa- 
tion and Welfare, Room 3078, 
Health, Education and Welfare 
Building, South, Washington 25, 
Dic. 


Martin F. Heidgen, M.D., 


St. Mary's Hospital, Russellville, 
Ark. 


Sister Mary Antonella, S.C.N., 


Assistant Administrator, St. Jo- 
seph Infirmary, Louisville, Ken- 
tucky 


J. Douglas Colman, 


Vice-President for Financial De- 
velopment, Johns Hopkins Uni- 
versity and Hospital, Baltimore, 
Md. 


John H. Olsen, 


Hospital Consultant, 50 Bayard 
Street, Staten Island 12, N. Y. 


Sister John of the Cross, 
Administrative assistant in 
charge of out-patient clinic, 


Providence Hospital, Seattle, 
Wash. 


Paul H. Fesler, 


Consultant to the Dean, Univer- 
sity of Oklahoma School of 
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“what kind of a joint is this?” 


It’s a Dynalok joint—a type of construction developed by AMERICAN 
and used exclusively in fabricating a variety of AMERICAN-built equip- 
ment. It employs a technique of joining one tubular section with 
another under tremendous hydraulic pressure—eliminating the dis- 
advantages of welding.- Dynalok joints are amazingly strong and 
completely free from rough, hard-to-clean surfaces. 
AMERICAN invested several thousand dollars in developing Dynalok 
... just as we continually invest in finding ways and means of making 
and doing things better. Such investments bring higher standards of 
quality—better, more economical hospital service. 


Suppliers of the best—for the world’s best hospitals 
, Hrospitat a corporation 


GENERAL OFFICES « EVANSTON, ILLINOIS © AHS CoRP. 
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HOW'S BUSINESS 


with the American Association of Hospital Accountants 


Conducted by Aaron Cohodes, Associate Editor 


® FEBRUARY’S How’s Business figures show a sharp 
increase in average length. of patient stay. Oc- 
cupancy, too climbed impressively, soaring to a 
new two year high. 

This increase in occupancy and length of patient 
stay is reflected in a much lower average charge 
per occupied bed. 


March Usually Peak Month — The occupancy 
chart shown below indicates that for the past five 
years occupancy has reached its annual high in 
March. If this trend continues into 1955, next 
month will see average monthly occupancy rise 
over 80 per cent for the first time since 1953. 


Looking for New Respondents — This de- 
partment would like to add several hundred more 
hospitals to its monthly How’s Business survey. 
Hospitals interested in volunteering please write: 


How’s Business Dept. 
HOSPITAL MANAGEMENT 
105 West Adams St. 


Chicago, Il. 2 
Average Monthly Occupancy Pe | eae ee 74.06 Average Length of Patient Stay 
(on 100 per cent basis) BERG; AOE accccnasdesnes 70.05 s 
Of SSS 2 ee 72.06 (in days) 
Ammpunt, 8958 ccccescvscese 72.44 Seer ae 69.68 a 
Bemeeeer BUSS 26.0.2 00%0 71.23 OOS? Gee 71.06 EA ee 6.4 
SDR, ROSS iden c0ecic 74.56 September, 1954 .......... 70.79 September, 1954 .......... 6.6 
November, 1953 .......... 74.72 OS SO OS res 71.76 ORES SE | ee 6.4 
Peceber, B53. .2000.0000 68.49 November, 1954 .......... 73.19 November, 1954 ........... 6.3 
: December, 1954 .......... 67.78 Decemver, 1954) ciscsicecces 6.5 
January, SOs en ees 77.10 SRGURTY, 1998 cass vce desweve 6.6 
bao teehee 78.45 February, 2955 ..si<.cccene FA 
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So oe 
B8otrA~ “ 60 
ss & ae : % 
® cs 
Ee 
@ : 
x e : 
& 4 
& & 
4 70 
DEC MAR JUN SEP DE Gun SEP pec “MAR | JUN SEP DEC 
: ~ 1950 — 954. 1955 ce : 
Av. Operating Expenses Average Patient Charges Av. Operating Expenses Average Patient Charges Per 
Per Occupied Bed Per Month Per ccupied Bed Per Month Per Bed Per Month (Total Beds) Bed Per Month (Total Beds) 
October, 1953 .....s-eeeee 724.21 Ce eS err ee 754.50 NS SS ee 542.21 October, 1953 ..... 
Bewemeer, BPSS <sccvovces 702.10 DIONEERIET, BOSS sccccsencs 727.87 November, 1953 .......... 504.21 November, 1953 ... 
December, 1953 ........+- 764.20 December, 1953 .......... 750.13 December, 1953 .......... 523.70 December, 1953 
Fammary, 1954 ..s..cccsses 738.41 SEEN BUDS, 0 bssnss osen'e 786.46 qeouary, asa 561.15 aaery. eer 5 
February, 1954 ..........- 698.18 ee, A 725.93 epraary, 1954 2 ..s.ccocee 539.84 ebruary, 1954 
a A aa 742.92 ee 801.88 OS ee 581.02 Se . 
OS ey 743.32 BELT: Sebwics ans ecweis 774.32 Oe eer err 552.20 PES ANE: 66 6.050 4.6:40 5:0 a0 
0. BODE. 6 eens ssunseuss 772.45 OV) San 813.40 May, MODE Gpipin.s\sh a /elcs oes 550.29 OE OS Ee eee 
in WE anaes ssa cebneaw 753.70 SE eee 786.09 [Se Lee sry 541.50 SSS) 1 ee Ce A Se 
“OA eo 781,32 PONS beeches cdenee 809.50 July, Ue 5 SAR aoe 542.99 PORE Lo are 
eee 772.46 ee ae 819.85 ee Se er OF eS Sy ete 33 
September, 1954 .......... 751.11 September, _ Toner 775.37 September, 1954 .......... 549.12 September, 1954 .......... 532.25 
SS aaa 772.62 Ae Sear 821.00 CO SS ee 554.73 October, 1954 ..ccesccccce 588.92 
November, 1954 .......... 768.72 November, 1954 .......... 797.85 November, 1954 .......... 561.90 November, 1954 .......... 583.02 
December, 1954 .......... 802.38 December, 1954 .......... 812.01 December, 1954 ....0 0.00 545.02 December, 1954 .......... 550.70 
DENY. EDOD: sos ches dunce 710.74 A re 781.90 DONE. DOOD. 0 nnss.ccc0e Deer PROMOTE, CODD. i:0 06-0000 ae 602.09 
February, 1955 ...... ... 694.49 Pemreary, 8955: .o..6o6.cces 741.93 Peprdary, TOSS... ..0% 550568 545.16 Penrmmary, 2958) «5.605.065 582.20 
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of these HUNTINGTON Products in Schools, Hospitals, Churches 


Modern teaching methods... group ac- 
tivities .. . therapeutic training . . . often require 
that children sit or lie on the floor. It can be 
wholesome and healthful if those floors are 
warm and clean. 

New heating systems provide the 
warmth and eliminate drafts, but only you, 
with regular, thorough maintenance, can be 
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PHILADELPHIA 35, PA. 


sure the floors are as clean as they ought to be. 
Cleaning products have progressed with the 
times. We have the cleaners and waxes neces- 
sary to keep your floors clean, attractive and 
safe ... and our “know how” in maintenance 
methods can be yours for the asking. If your 
cleaning program needs to be modernized to 
fit your teaching methods, write us for help. 


HUNTINGTON i> LABORATORIES 


HUNTINGTON, INDIANA 


For more information, use postcard on page 105. 
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\ MIDDLE ATLANTIC SOUTH ATLANTIC CENTRAL 
REGION — : ‘ Mass.. New ersey. New York Del., Fia., Ga., Md., N. Cc. Ala., K: .. Migs., Tenn.., 
/ oe ‘ermont ‘ ere cn s. c.. Va. WwW. Va., Dd. c. Ark., eg Okia.. Texas 
NO. OF BEDS) = j-100 101-225 226-up| 1-100 101-225 226-up| 1-100 101-225 226-up}] 1-100 101-225 226-up 
AV. No. OF ADULT 
PATIENT DAYS | 48! 3,526 9,294] 1,071 3,675 8,236] 1,720 3,706 9,196] 1,465 3,755 8,971 
% of OCCUPANCY (67.22 79.91 ~—82.31| 66.69 83.60 77.15] 76.42 82.53 85.83| 74.53 69.24 84.99 
EXPENSES BY DEPTS. Per Patient} Day Per Patient|]Day 
Administration 2.73 2.91 3.641 2.20 2.60 2.36] (1.34 2.29 2.39] 2.05 2.49 2.73 
Dietary 3.49 3.60 3.63] 2.67 3.02 3.42| 2.97 3.32 3.15] 2.97 2.93 3.0! 
Housekeeping 1.02 1.32 1.83 84 1.08 1.20] ‘1.00 1.01 95] 1.00 1.33 1.09 
Laundry 62 62 52 53 A4 5I AT AT 53 55 63 38 
Plant Operation 1.91 2.76 2.29] 1.51 153) 163, 144 156] 1.12 1281.47 
Medical & Surgical | 98 88 1.76] ‘1.60 114431 73 211 1.69] 19 1391.57 
O. B. & Del. Runs. 1.25 132 1.65]. 13) LIT] 1.05 1.20 451] 1.10 2.70 1.64 
Pharmacy 1.23 1.13 14 90 93 62] 1.01 83 = 1.04 1.27 65 2.29 
Nursing 5.67 5.89 5.441 4.40 4.72 5.241 4.21 5.08 5.36] 4.98 586 9 4.44 
Anesthesia 68 80 65 b4 37 36] 33 30 50 6? 85 8) 
Laboratory 1.22 1.45 1.67] 1.03 1.24 1.29 65 1.02 1.39 78 1.57 1.60 
X-ray 1.25 1.48 1.07] 1.25 1.09 98] 72 84°04] .79 1.25 1.28 
Other special services” 20 A4 80] —.28 68 1.16] 58 46 1.01] 56 70 53 
TOTAL EXPENSES 33,472 84,679 247,243 20,161 75,860 181,413] 27,626 75,348 206,322] 27,521 88,476 199,013 
TOTAL CHARGES 
TO PATIENTS 33,865 88,931 255,122] 23,079 82,537 198,045| 29,844 75,920 219,714] 28,881 94,396 222,714 
OPERATING INCOME 
PER PATIENT DAY 22.87 25.22 27.45) 21.55 22.46 24.05) 17.35 20.49 23.89) 19.71 25.14 24.83 
OPERATING EXPENSES 
. | PER PATIENT DAY (22.60 (24.02 + 26.60| ‘18.82 20.64 ~=«.22.03] 15.06 + 20.33'—=S««22.441«18.78 «= 23.56 22.18 
. | Sesion Fs Pete Baer 
r WEST NORTH CENTRAL MOUNTAIN STATES PACIFIC COAST 
m4 REGION Kans., lowa, Minn., Neb. Ariz., Colo., Idaho, Mont., i Oregon. 
‘ N.D.,S.D..Mo. | Nev., N. M., Utah, Wyo. Washington - 
NO. OF BEDS = 100-101-225 226-up| 1-100 101-225 226-up| 1-100 101-225 226-up] 1-100 101-225 226-up 
AV. No. OF ADULT 
PATIENT DAYS 1,260 3,494 10,308] 1,628 3,366 9,831 860 3,276 8,762) 1,514 3,766 6,491 
% of OCCUPANCY 78.02 84.81 6.50| 77.52 75.97 85.76] 52.06 75.00 95.31] 74.29 77.97 89.16 
EXPENSES BY DEPTS. Per Patient] Day Per Patient|Day 
"Administration 2.36 2.36 3.39] «1.82 237 2.23) 3.84 2.45 2.22) 336 4.00 4.23 
Dietary 2.74 2.80 3.33| 2.41 3.45 2.84] 3.59 3.37 3.15] 3.89 3.64 2.86 
Housekeeping 16 1.04 1.66 74 1260 113) 18] 1.58 1.7814 
Laundry 52 58 (137 52 65 43 73 50 47 BI BI 58 
Plant Operation 1.57 1.44 1.96] 1.28 1.67 1.68) 2-22 138 0 N19) 1.43 1.73 1.85 
O. R. & Del. Rms. 95 1.44 1.63 1.32 1.64 1.38 1.87 2.10 1.37 2.66 2.74 2.00 
Pharmacy 1.05 2999] 1.88 141 1.07] 2.48 1.58 1.32) 1.55 134 98 
Nursing 6.03 5.10 6.86] 5.38 4.84 6.07) 7.54 6.86 5.64) 8.79 806147 
Anesthesia ol 35 43 06 30 73 72 14 15 67 A4 48 
Laboratory 1.03 1.06 ‘1.36 88 1.32 1.31] (1.28 2.17 1.23) 2.31 1.96 1.97 
Xray = 1.66 1.06 = 1.22] 99 1.20 .65]_—*1.96 1.2900 WAN) 2.25 — 6 
Other special services 26 40 1.25 2 59 56] 2.46 36 35 50 1.32 1.64 
TOTAL EXPENSES 25,065 70,121 287,610 29,341 76,845 208,516 24,840 85,371 188,253 43,492 | 18,986 184,541 
TOTAL CHARGES 
TO PATIENTS 29.83! 77,345 303,316] 28,608 80,427 225,190] 23,029 91,254 213,880] 51,462 121,037 196,271 
OPERATING INCOME 
PER PATIENT DAY (23.68 =-22.14 29.43] (17.57 23.89 =-22.91] 26.78 27.86 24.41] 33.99 32.14 30.24 
- OPERATING EXPENSES 
__ PER PATIENT DAY, (19.89 = 20.07. 27.90] 18.02 «22.83 21.21| 28.88 26.06 = 21.49] 28.73 31.59 28.43 

















12 


HOSPITAL MANAGEMENT 








= 


eo a 








tw Ooo VC ft OO Se SN WY 


w 


- 











It’s FUNCTIONAL . . . it’s Gurity 





NOW! DRESS PROBLEM AREAS 


in '/2 the time 


Kerlix Roll “molds itself” to any part of the body 


Here’s a soft, conformable dressing you can use on any 
body area (even stumps and head). Kerlix goes on smoothly 
and quickly and easily. And won’t skid out of place. 

Kerlix Roll is woven with threads permanently crinkled 
by a special process. These soft crinkled threads make 
Kerlix exceptionally conformable. Kerlix is unique—the 
only dressing ever to combine all these qualities: Resil- 
ience. Fluffiness. Mild elasticity. And Kerlix is fully 
absorbent, too. 

With all these characteristics, Kerlix Rolls have dozens 
of uses. (The box on right just begins to list them.) Un- 
doubtedly a use in your hospital. Contact your Curity man 
today. Or mail us your name and address and we’ll send 
you a free sample supply so you can feel and use Kerlix 
yourself. 


ECONOMICAL! Costs far less than or.inary gauze rolls or elastic bandages 





Here’s where hospitals are now using 
this functional Curity Kerlix dressing 
for better patient care: 

All hard-to-dress areas * Burns « Mastectomies « 


Amputations « Plastic surgery * Skin grafting + Uterine 
packing « Umbilical binders » Colostomy stoma rings. 





Kerlix Rolls (4 yd.) in non-sterile cases for hospitals and doctors. 
Also Kerlix Gauze (51 yd.) in sterile boxes... all 414” wide. 








CGurit 
KERLIX 


ROLLS 


PC oauer es B1Ack) | 


Division of The Kendall Company 
309 West Jackson Blvd., Chicago 6, Illinois 
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DIACK 


Since 1909 





TAKE 
CHANCES! 


You are taking chances 


when you use low-priced 
substitutes in place of 


dependable Diack Controls. 


Conservative hospitals have 
been using Diack Controls 
for 46 years. They will con- 
tinue to use Diack Controls 
to maintain their enviable 
record of “no infections 


traced to autoclaves.”’ 


Research Laboratory of 


Smith & Underwood, 


Chemists 


ROYAL OAK, MICH. 


Sole Manufacturers of Diack Controls 
and Inform Controls 




















HOW'S BUSINESS COMMENT 


What to do about 


Nursing Education Costs ? 


By AARON COHODES 
Associate Editor 


Inquiry: “. . . In comparing our 
costs with the costs in your 
How’s Business department we 
find that you show no figures for 
nursing education. Is this figure 
included in some of the other 
items in your breakdown or is it 
excluded entirely? .. .” 


Comment: The questionnaire from 
which we tabulate our monthly sta- 
tistics contains a space for nursing 
school expenses. Nursing education 
expenses would, of course, be in- 
cluded in this item. As many of our 
responding hospitals do not have 
nursing schools, these figures are 
not averaged into our monthly re- 
ports. Hospitals with nursing schools 
have only to subtract their nursing 
school expenses from their total 
nursing expenses to obtain a figure 
comparable to the figure used in our 
reports. 


Inquiry: Do you have 
available in reprint form any 
graphs or material that would 
give an over-all picture of hos- 
pital business in 1954? .. .” 


Comment: The March issue of ‘HM’ 
(page 14) had an excellent year- 
end summary by Wayne D. Zeller 
titled “A Look at How’s Business 
Trends in 1954.” A limited number 
of tear sheets are available. 


Inquiry: “. . . Please provide us 
with information on how our hos- 
pital can participate in the month- 
ly “How’s Business Survey.” 


Comment: The How’s Business de- 
partment welcomes respondents 
from all parts of the country. To 
participate, merely write: 

HOSPITAL MANAGEMENT 

How’s Business Dept. 

105 West Adams St. 

Chicago 3, Ill. 

The questionnaires are mailed out 

around the tenth of each month. 


14 For more information, use postcard on page 105, 


Stamped, returned envelopes are 
enclosed. 

We will be happy to send sample 
questionnaires to interested hos- 
pitals upon request. 


Inquiry: “. . . In computing our 
“How’s Business” forms we find 
that we have a deduction that 
we do not exactly list as an ex- 
pense item, but rather, as a de- 
duction from income. This figure 
consists of the allowances we give 
to employees and doctors and 
also our provision for loss, or 
1% percent of our monthly in- 
come...” 


Comment: One approach used in 
handling allowances to employees, 
etc. is to charge regular rates and 
include these figures in the income 
statement. Then, whatever discounts 
given in such cases are charged to 
expenses. 

The advantage such a system 
seems to have is that it enables the 
hospital to know what this special 
group of discounts costs. 


Inquiry: “. . . Are any patient 
day cost figures available for long 
term hospitals only, such as mens 
tal, TB, etc. . .?” 


Comment: We do not have any 
patient day cost figures available 
for long term hospitals only. Al- 
though such an undertaking would 
seem to be extremely worthwhile, 
our response from such hospitals is 
not large enough to make such a 
breakdown practical. 





Comments and questions from 
readers are always welcome in this 
department. If you have questions, 
address them to: 

Aaron Cohodes 

How’s Business Editor 
Hospital Management 

105 West Adams St. 
Chicago 3, Il. 6 


HOSPITAL MANAGEMENT 

















. sas 4 Nurses’ station, St. Joseph's Hospital, Phoenix, Arizonc. Note attrac- 
& fais tive ceiling of incombustible Celotone® mineral fiber tile. 


R ‘ oe 1) a ET. ™ Acousti-Celotex Contractor: Laing-Garrett Construction Specialties, Inc 
Taken 24 hours daily for quicker convalescence 


A vastly important adjunct to medical and surgical treat- and delivery rooms. The quiet comfort that results not only 
ment... is a favorable atmosphere for patient recupera- _ helps speed patients’ recovery, but also improves working 
tion. It is indeed ironic that one of a hospital’s most __ efficiency of hospital personnel. 

insidious enemies is the disturbing din that comes from 
normal daily routine within its rooms and corridors. Far- 
sighted, though, is the hospital that looks to Acousti- 
Celotex Sound Conditioning to combat elements that 
retard the process of getting well. 


Maintained with Ease—This functional as well as 
beautifui contribution is standard with Acousti-Celotex 
Tile. Its high sound-absorption value is as remarkable as 
the eye-appeal of its variety of handsome surfaces. Quickly 
installed, it needs no special maintenance. And the un- 
Double-Duty Solution—Countless of the nation’s hos- _usual tile can be washed repeatedly and painted without 
pitals have found the perfect two-way answer in a sound- loss of sound-absorbing properties. 

absorbing ceiling of Acousti-Celotex Tile. First, a new 

attractive look is brought to room appearance..And _— Mail the Coupon for a Sound Conditioning Survey Chart 
second, and most important, irritating noises rising from _ that will bring you a free analysis of the noise problem in 
corridors, lobbies, kitchens, utility rooms are checked... . your hospital, plus a free factual booklet, “The Quiet 
prevented from filtering into wards, nurseries, operating __ Hospital.” No obligation, of course. 


Acousni-Cetorex 


REGISTERED U.S. PAT. OFF. 


facad Cnet 


Products for Every Sound Conditioning Problem—The Celotex Corporation, 120 S. ‘ee 
LaSalle St., Chicago 3, Illinois ¢ In Canada: Dominion Sound Equipments, Ltd., Montreal, Quebec. | Address. 
| City. County. State. 


-———— Mail Coupon Now! -—-—-—-— 
The Celotex Corporation, Dept. N-45 
120 S. LaSalle St., Chicago 3, illinois 


Without cost or obligation, please send me the Acousti- 
Celotex Sound Conditioning Survey Chart, and your book- 
| let, "The Quiet Hospital.” 


| Name Title 
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Hospital 
Management 


Washington Bureau Reports 








By WALTER N. CLISSOLD 





House Cuts H-B Funds — Dragging of heels by the 
states was excuse given by House Appropriations Com- 
mittee members in cutting funds for the next fiscal 
year (’55-’56) for the new Hill-Burton categories from 
the $60 million requested, to $21 million, the amount 
currently appropriated. On the floor of the House, 
during debate on the matter, it was pointed out that 
only some seven, eight or nine states had already made 
application for survey and planning money. 

The figure is probably closer to a dozen, and, further, 
it is expected that by April some actual state plans will 
be submitted. 

Seventy five million dollars were approved by the 
House for the “old” H-B facilities, instead of the $65 
millions asked by the administration. 

Finis is not yet written to next fiscal year’s appropri- 
ations, however. The bills must yet go to the Senate, 
which usually is more liberal than the House. Sen. 
Lister Hill (D., Ala.) has indicated he will do all in his 
power to obtain the full amounts authorized. 

The appropriations bill was handled in the House de- 
bate by Subcommittee Chairman Rep. Fogarty (D., 
R. I.), and for the Republican 
minority by Rep. Hand of New 
Jersey. An opening for request of 
additional funds was made by 
Hand, in answering a question, 
when he said, “We have to have 
the states’ help. If they desire 
the program, the committee 
stands ready to appropriate suf- 
ficient funds.” 

Indian health activities got 
every cent requested ($33,840,- 
000), plus $250,000 for “a com- 
plete and comprehensive survey of the needs for health 
facilities for Indians,’ according to Rep. Fogarty. 
National Institutes of Health was granted the full $89,- 
138,000 requested; Food & Drug administration was 
given an increase of $384,000 for purposes of hiring ad- 
ditional inspectors, which brought its total to $5,484,000. 





Rep. Fogarty 


Answer Health Center Questions — Regulations 
governing the new Hill-Burton categories (chronic dis- 
ease hospitals, rehabilitation centers, nursing homes, 
diagnostic and treatment centers) are available to in- 
terested persons through State Health Departments or 
State Hospital Agencies. The regulations define the 
various facilities; tell who’s eligible, establishes priori- 
ties; in short, answer practically all questions about the 
four new types of health centers okayed for construc- 
tion under Hill-Burton, 


“92 


Hearings on the mental health title of HR 3458 have 
been completed. At the same time some consideration 
was given to House Joint Resolution 230, by Rep. Priest 
(D., Tenn.), which proposes complete study of the hu- 
man and economic problems of mental health. 


There was agreement on HJRes 230; and virtual ap- 
proval for the health bill’s mental title. Spokesmen for 
AMA, however, indicated it would support only a 
temporary federal program. 


Titles four and five of the health bill, “Graduate 
Training of Professional Nurses & of Professional Public 


~ Health Personnel,” and “Public Health Services,” will 


most likely be considered late in April after the House 
Commerce Committee has gotten its natural gas bill 
out of the way, and after the usual Easter holiday. It’s 
being guessed that hearings on the controversial rein- 
surance section will come last, after deliberations over 
provisions for mortgage insurance for construction of 
health facilities which now lie outside H-B, and pro- 
posals for practical nurse training. 


Eight Task Force Recommendations — There might 
be more business for the nation’s non-government hos- 
pitals if the recommendations of the Hoover Commis- 
sion’s federal medical services task force are realized. 
The report of the task force, and even more so the re- 
port of the full Commission, stirred up quite a tempest 
among politically conscious congressmen, including Rep. 
Holifield (D., Calif.) who was a member of the Com- 
mission. 

Some of the Task Force recommendations: 1) a 
Federal Council of Health, to continually guide and 
evaluate federal government health activities; 2) vet- 
erans hospital care for non-service connected disabili- 
ties be limited to 3 years from discharge (the full Com- 
mission went the task force one better — only veterans 
unable to pay should be cared for in VA facilities, and 
statements of inability to pay be subject to verification) ; 
3) VA hospitals no longer operating effectively or 
economically be closed and disposed of (some say as 


many as 14 fall in this category); 4) further construc-. 


tion of VA hospitals be stopped; 5) programs for hos- 
pital construction (including H-B) and all other health 
activities of federal agencies be subject to approval of 
the Federal Council of Health; 6) dependents of mil- 
itary personnel within the U. S. be cared for under a 
voluntary contributory program of medical & hospital 
insurance; 7) that a similar insurance program be es- 
tablished for federal government employees; 8) that 
joint procurement of federal government medical sup- 
plies be assigned to a single agency. * 
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and for maintenance NEOHYDRIN’°®S 


(BRAND OF CHLORMERODRIN) 


replaces injections in 80 to 90% of patients” 


references 
1. Krantz, J. C., Jr., and Carr, C. J.: The Pharmacologic 
Principles of Medical Practice, ed. 3, Baltimore, 
The Williams & Wilkins Company, 1954, p. 1006. 
2. Leff, W., and Nussbaum, H. E.: 
J. M. Soc. New Jersey 50:149, 1953. 
3. Moyer, J. H.; Handley, C. A., and Wilford, I.: 
Am. Heart J. 44:608, 1952. 
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National Hospital Day — 


How It Has Changed Public Opinion 


® NATIONAL HOSPITAL DAY, May 12, 
is a symbol. It is a symbol of man’s 
love for his fellow men. It is a mod- 
ern day symbol of the Good Samar- 
itan. It is a symbol, indeed, of that 
great day when science joined hands 
with the medical arts and people 
went to the hospital to recover from 
illness and injury. 

It was not always so. Back in the 
early twenties hospitals already were 
a far cry from their predecessors. 
People were being healed and sent 
home well. But the public, by and 
large, still looked upon hospitals as 
hazardous places to be avoided. It 
was an unhealthy situation. 

Then along came a true gentle- 
man named Matthew O. Foley. He 
was gentle. He was kind. He was 
dedicated. He was a man of great 
mind and great heart. He was editor 
of HOSPITAL MANAGEMENT. 

Mr. Foley had not been with the 
magazine very long before he sensed 
this anachronism. Hospitals were 
burgeoning with scientific therapy. 
The public mind was still living in 
the days when healing was burdened 
with ignorance and superstition. 


Q BVIOUSLY, thought Mr. Foley, 

there is a need — a dire need — 
for some public education. The pub- 
lic, he thought, must become ac- 
quainted with hospitals and see 
these new tools, these new tech- 
niques which had so _ radically 
changed the ability of physicians to 
cope with once fearsome human ail- 
ments. 

People, he believed, should visit 
hospitals when they are well in 
order to keep a proper perspective 
if they are required to go to hos- 
pitals when they are sick. 

So Mr. Foley conceived of a day 
when hospitals could open their 
doors to visitors and let communities 
see for themselves the fine skills, 
equipment and materials concen- 
trated there for human welfare. 

And so, National Hospital Day 
was born. This was early in 1921. 

National Hospital Day first was 
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AS THE EDITORS SEE IT 





PR Deadline July 15 


= Entries for the 1955 HosPITAL 
MANAGEMENT Malcolm T. Mac- 
Eachern Public Relations 
awards must be shipped by mid- 
night, July 15, 1955, to: 
Editorial Department 
HOSPITAL MANAGEMENT 
105 West Adams Street 
Chicago 49, Illinois. 

These entries may include 
such materials as were sug- 
gested in the article beginning 
on page 38 of the February 1955 
HOSPITAL MANAGEMENT. Reprints 
of this article are available. = 











introduced to the hospital field in the 
March 1921 issue of HOSPITAL 
MANAGEMENT. Response was im- 
mediate. 

President Warren G. Harding on 
March 29, 1921 dispatched a letter 
to Mr. Foley, saying, “I can most 
heartily extend my good wishes for 
the most useful results from your 
efforts.” 


A COMMITTEE of prominent hos- 

pital administrators was formed 
at once to guide the destinies of 
“the day”. The only member of that 
committee still active is Dr. Mal- 
colm T. MacEachern, at that time 





MATTHEW O. FOLEY 





Frank D. Hicks, Editor 


general superintendent of Vancouver : 
General Hospital, Vancouver, British — 


Columbia. 


Dr. MacEachern was quoted as © 
saying “I am quite in accord with | 
National Hospital Day and think it 7 
will do much to bring hospitals be- ” 
fore the public in such a manner that 7 
a more intelligent interest will be © 


taken in the splendid, worthy insti- 
tutions. Such increased interest will 
mean greater support, followed by 
an increased efficiency and _ pro- 
gressive development.” 

Dr. MacEachern’s forecast could 
not have been more accurate. In the 
year of the birth of National Hos- 
pital Day — 1921 — not less than 
1,500 hospitals observed the day. 

It attracted increasing interest as 
the year’s rolled on. Matt Foley 
continued to be the key figure in 
observance of the day. 


N ITS March 1946 issue, observing 

the twenty-fifth anniversary of the 
birth of National Hospital Day, 
HOSPITAL MANAGEMENT ob- 
served: 

“Matt Foley died Jan. 4, 1935. He 
was only 45. But his great contribu- 
tions to the cause of hospitals had a 
timeless and selfless quality which 
continues to lend his name an aura 
which gives full promise of im- 
mortality.” 

It is true. 

Wherever there are _ hospitals 
there, too, is the gentle, kindly spirit 
of Matt Foley. There, too, is the 
healing hand of Florence Nightin- 
gale whose birthday, May 12, was 
chosen as the official day of ob- 
servance. 

This, then, is the story of Na- 
tional Hospital Day. This is the 
story of a great program of public 
education which changed the pub- 
lic’s view of hospitals. 

This is the day — and the week — 
when hospitals annually remind 
their communities that they are 
there to serve the hurt and the ail- 
ing and to make them whole again. 

a 
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How Mt. Sinai Hospital gains 
nursing time, cuts foot travel, 
speeds all services! 


tor 





AUDIO-VISUAL NURSE CALL SYSTEM. At Mt. Sinai, Executone’s two-way voice communication between patient 
and nurse cuts nurse’s foot travel more than 60%...allows nurse more time for actual patient care. 


ne v York’s famed Mt. Sinai Hospital has pioneered in the appli- Hospitals throughout the nation have discovered the effective- 
Y+ fin of electronic voice communication. Starting 14 years ago ness, economy and complete dependability of Executone for all 
its first Executone Intercom System in the Radiology Depart- services. Executone’s Audio-Visual INurse Call System alone is now 


le t, Mt. Sinai quickly extended the use of this modern time- serving over 12,000 hospital beds. Find out—without any obligation 
“ ing equipment —how Executone can work for you as it does for Mt. Sinai and the 


entire hospital field. Write to Dept. R-9 ior further information: 


h Today, Executone is an integral part of Mt. Sinai, serving the Executone, Inc., 415 Lexington Avenue, New York 17, N. Y. 
tite hospital. With 325 beds already served by Executone’s Audio- ( ey ne a 331 Bartlett iad cieaue) , 


iwal Nurse Call System, -Mt. Sinai has applied other Executone 


tercom and sound systems to its many services and departments. 

housands of needless steps are saved daily at Mt. Sinai with 
is tutone—clear, distinct two-way conversations take place at the 
it 


ch of a button. The over-all result is more personalized patient 


and improved administrative efficiency. HOSPITAL COMMUNICATION SYSTEMS 
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‘CORRIDOR PAGING. Doctors’ paging calls at CENTRAL KITCHEN COORDINATION. An average of RADIOLOGY TRAFFIC CONTROL. Handling 
t. Sinai are reproduced at Nurses’ Stations—not in 6600 meals are served daily, Executone speeds activi- of patients coordinated through Executone 


tient Corridors. (Arrow indicates paging unit.) ties with communication between Steward, Dietitian, between technicians, Reception area, Dark 
Food Preparation and Serving areas. room, Film Files, and Chief Radiologist. 
























List Your Meetings 


As soon as the dates for the next 
succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 
once to Editor, Hospital Manage- 
ment, 105 W. Adams St., Chicago 3, 
Ill. to insure appearance here. 











20-22 . . Southeastern Hospital Confer- 
ence, Atlanta Biltmore Hotel, At- 
lanta, Ga. Executive Secretary- 
Treasurer, Pat N. Groner, ad- 
ministrator, Baptist Hospital, Pen- 
sacola, Fla. 


21 . . Iowa Hospital Association, Savery 
Hotel, Des Moines, Iowa. Execu- 
tive Secretary, Glenn G. Lamson, 
Jr.. 1014 Liberty Bldg., Des 
Moines 9, Iowa. 


21-22 . . Carolinas-Virginias Hospital Con- 
ference, Hotel Roanoke, Roanoke, 
Va. Secretary-Treasurer, Ray- 
mond E. Hogan, administrator, 
Giles Memorial Hospital, Pearis- 
burg, Va. 


25-28 . . Association of Western Hospitals, 
Civic Auditorium, San Francisco, 
Calif. Executive Secretary, Mel- 
vin G. Scheflin, 26 O'Farrell St., 
San Francisco 8, Calif. 


27-29 . . Mid-West Hospital Association, 
Hotel President, Kansas City, Mo. 
Executive Secretary, Cleveland 
Rodgers, 1912 S. Knoxville St., 
Tulsa, Okla. 


28-30 . . Louisiana Hospital Association, 
Captain Shreve Hotel, Shreve- 
port, La. Executive Secretary, 
Jesse H. Bankston, 9444 New 
Hammond Highway, Baton 
Rouge, La. 


May 
2-5 . . Tri-State Hospital Assembly, Pal- 
mer House, Chicago, Ill. Secre- 
tary, Albert G. Hahn, adminis- 
trator, Protestant Deaconess Hos- 


pital, Evansville 11, Ind. 


11 .. Maryland-District of Columbia- 
Delaware Hospital Association, 
Lord Baltimore Hotel, Baltimore, 
Md. Executive Secretary, Albion 
K. Parris, 200 West Baltimore 
Street, Baltimore 1, Md. 


9-11 . . Canadian Hospital Association, 
Chateau Laurier Hotel, Ottawa. 
Executive Secretary, W. Douglas 
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Piercey, M.D., 280 Bloor St., W., 
Toronto 5, Ont., Canada. 


12 . . National Hospital Day. Founded 
in 1921 by Hospital Management. 


11-13 . . Upper Midwest Hospital Confer- 
ence, Nicollet Hotel, Minneapolis, 
Minn. Secretary-Treasurer, Glen 
Taylor, business manager, Stu- 
dent Health Service, University of 


Minnesota, Minneapolis 14, Minn. 


16-17 . . Oregon Association of Hospitals, 
Umpqua Hotel, Roseburg, Ore. 
Secretary-Treasurer, Ross E. God- 

Physi- 


Hospital, 


ard, business manager, 
cians and Surgeons 
Portland, Ore. 


16-19 . . Catholic Hospital Association, 
Kiel Auditorium, St. Louis, Mo. 
Executive Secretary, M. R. Kneifl, 
1438 S. Grand Blvd., St. Louis 4, 
Mo. 


19-21 . . Tennessee Hospital Association, 
Chattanooga, Tenn. Executive Di- 
rector, Henry H. Miller, P.O. Box 


767, Nashville 2, Tenn. 


23-24 .. Arkansas Hospital Association, 
Marion Hotel, Little Rock, Ark. 
Executive Secretary, Rick Camp- 
bell, 1210 Main St., Little Rock, 


Ark. 


25 .. Massachusetts Hospital Associa- 
tion, Hotel Statler, Boston, Mass. 
Executive Secretary, Henry G. 
Brickman, 14 Somerset St., Bos- 
ton 8, Mass. 


25-27 . . Middle Atlantic Hospital Assem- 
bly, Convention Hall, Atlantic 
City, N. J. Secretary, J.: Harold 
Johnston, executive director, New 
Jersey Hospital Association, 506 


E. State St., Trenton, N. J. 


June 


8-10 . . Alaska Hospital Association, Nor- 
dale Hotel, Fairbanks, Alaska. 


10-11 . . Alberta Hospital Association and 
Western Canada Institute for 
Hospital Administrators, Uni- 
versity of Alberta Campus, Ed- 
monton, Alberta. Secretary-Treas- 
urer, L. R. Adshead, University 
Hospital, Edmonton, Alberta. 

27-29 . . Comite des Hopitaux du Quebec, 
Montreal Show Mart, Montreal, 
Que. Executive Secretary, Roland 


Levert, 325, Chemin  Sainte- 
Catherine, Outremont, Montreal, 
Quebec. 

August 


16. . Dr. Malcolm T. MacEachern Day. 
This was established in 1954 by 
Hospital Management as an an- 


September -: 4 
18-19 . . American College of Hospital Ad. | 


19-22 .. American Hospital Association, ™ 










nual world-wide recognition of 
the work of Dr. MacEachern {or | 
better hospitals throughout the 
globe. As a concrete token of 
this recognition hospitals ar 
asked to announce to their com 
munities a progress budget, 
ing improvements in hospi al 
service for the coming year. © 


ministrators, Hotel Traymore, At: 
lantic City, N. J. 


Hotel Traymore and Convention 
Hall, Atlantic City, N. J. 


19-22 .. American Association of Nurse 


October 


3 7.. 


6-7.. 


12-13... 


19-20... 


24-26... 


30-Nov. 2... American Osteopathic Hos- 


November 


7-9.. 


10-11... 


Anesthetists, Ritz-Carlton Hotel, 
Atlantic City, N. J. 





American Association of Medical 
Record Librarians, LaSalle Hotel, 
Chicago. 


Mississippi Hospital Association, 
Hotel Buena Vista, Biloxi, Miss. 
Executive Director, Charles W. 
Flynn, P.O. Box 1043, 530 Wood- 
row Wilson Drive, Jackson, Miss, 





Indiana Hospital Association, Stu- 
dent Union Bldg., Indiana Uni- 
versity Medical Center, Indian- | 
apolis, Ind. Executive Secretary, © 
Albert G. Hahn, Administrator, 7 
Protestant Deaconess Hospital, Ee: 
Evansville, Ind. 3 


Washington State Hospital As: 
sociation, Davenport Hotel, Spo- 
kane, Wash. Executive Secre- 4 
tary, John Bigelow, 370 Skinner | 
Building, Seattle 1, Wash. 4 
Ontario Hospital Association, MULL INT: 
Royal York Hotel, Toronto, On- 7 
tario. Executive Secretary-Treas- 
urer, A. J. Swanson, 135 St. Clair 7 


Avenue West, Toronto 7, Ont % 


pital Association, Statler Hotel, = 
Washington, D. C. Executive — 
Secretary, R. P. Chapman, 1013 
Kahl Bldg., Davenport, Ia. 


Maryland-D.C.-Deleware Hospital 
Association, Shoreham Hotel, 
Washington, D.C. Executive Sec- | 
retary, Albion K. Parris, 200 | 
West Baltimore Street, Baltimore © 
1, Md. : 


Virginia Hospital Association, 
Hotel Roanoke, Roanoke, Va. ~ 
Secretary, Raymond E. Hogan, 
administrator, Giles Memorial 
Hospital, Pearisburg, Va. 
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Rug Shampooing, 
Wet or Dry 


THE No. 1 MAINTENANCE MACHINE! 
ASTOUNDING PERFORMANCE ON 
ANY JOB, ANY FLOOR, ANY RUG 
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lower costs for management... two complete lines priced to fit every budget! 


Polishing _ Waxing 
Disc Sanding Terrazzo Grinding Cleaning Factory Floors 


MERICAN 


FLOOR SURFACING MACHINE CO. 
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Commercial- 
Water Industrial 
Pick-Up Vacuums 


eaerr...write...wire 
. ‘for demonstretion on 
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Review Hospital Care Costs 


Factors AFFECTING THE COSTS OF 
HosprraL CarE — VoLumME 1 — 
Edited by Jonn H. Hayes 

® THIS IS THE FIRST of three volumes 
based on exhaustive studies under- 
taken by the Commission on Financ- 


ing of Hospital Care in the United 
States. The funds for these studies, 
amounting to $556,000, were pro- 
vided by the Rockefeller Founda- 
tion, the Blue Cross Commission, 
the National Foundation for Infan- 
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Dressing & Packing Material 


especially adapted to 
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new 


If it’s* Vaseline’ Petrolatum Gauze 
it’s sterile at the time of use. 
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By request... 

Developed to meet the professional 
demand for a narrow dressing and 
packing needed for the OR, CS, 
OPD, ER, DR, on the floors, in the 
pharmacy, and for practically all 
surgical departments and clinics. 
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32 For more information, use postcard on page 105. 





tile Paralysis, the Milbank Memo- 
rial Fund and several other organi- 
zations. 

The 34-man Commission was 
composed of a formidable array of 
talent represented by the Ameri- 
can Medical Association, university 
presidents, public health officials, 
labor leaders, economists and _ hos- 
pital administrators. The Commis- 
sion faced up.to the appalling fact 
that since hospital expenditures as 
measured in non-inflationary stand- 
ard dollars had increased 200 per- 
cent between 1935 and 1952, it was 
time that somebody swept away the 
cobwebs of hospital tradition, com- 
monly characterized by whopping 
deficits and provided instead some 
sound advice and guidance for ef- 
fective hospital service to the com- 
munity at the lowest possible cost. 


Many Tables — Confronted at first 
glance with forbidding statistical 
tables and charts, the reader will 
have difficulty biting into the initial 
chapters. These chapters deal with 
the growth of the general hospital 
from a custodial pesthouse where 
the chief duty of the early trustee 
was to make up the deficit, to the 
present richly equipped and ex- 
pertly manned institution efficiently 
geared to cover the entire spectrum 
of medical care. 

The hospital of today is not only 
a workshop for the doctor but, in 
addition, functions as a center for 
the education of interns, residents 
and nurses, for the encouragement 
of medical research and as a bastion 
for the protection of the health of 
the community. The reader is fed 
some elementary facts on hospital 
expenditures which he learns rose 
from 439 million dollars in 1935 to 
2,718 million dollars in 1952 as 
measured in inflationary dollars, or 
an increase of 520 percent in 17 
years. For non-profit general hos- 
pitals, the rise was 534 percent and 
it is expected that these expendi- 
tures will climb even higher in 
years to come. 

This terrific spike in operational 
temperature was due to economic 
inflation, the increase in population 
and the increase in the number of 
patients seeking hospital care. How- 
ever, the increase of the expendi- 
ture per admission was only 20 per- 
cent (after adjustment for inflation). 
The dominant element for this nomi- 
nal increase was changes in payroll, 
such as the shorter work week, in- 
crease in salary levels, etc., and was 
aided by such factors as increases 
in the quantity of specialized serv- 
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Py stcccred for convenient and dependable operation 


AMS 


SUCTION 
DRAINAGE. 
UNITS 


These two A.C.M.1. Suction Drainage 
Units are designed to provide for all 
bedside requirements, whether in the 
hospital or in the home. They offer many 
features of superior operation: 


EFFICIENT FUNCTION — 


constant, controlled suction. 


ACCURATE ADJUSTMENT — 


rate of suction (0-5000 mm. water) con- 
trolled by valve with vacuum gauge. 


VISIBLE INPUT — 


. Pyrex containers reveal water level at 


all times. 


MINIMUM ATTENTION — 


automatic overflow shut-off valve re- 
duces need for operator attention. 





" a 


PORTABLE MODEL 
(Catalog No. 2900) 


Half-gallon capacity * Noiseless single-piston syn- 
chronous pump °* Carrying handle and Iled 
cabinet * Compact and durable for convenient storage 
as well as ease of use. 





HOSPITAL BEDSIDE MODEL 
(Catalog No. 2910) 





One gallon capacity * Quiet 
two-piston synchronous 
pump °* Strongly constructed 
tubular stand with white 
baked enamel finish * Four 
roller-bearing casters and 
two side handles for ease of 
movement ° Recessed lower 








shelf holds container secure, 
and clip holder prevents 
hose dangling. 
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Inspect these units at your dealers, or write for information to: 


ESTABLISHED IN 1900 





BY REINHOLD WAPPLER 


FREDERICK J. WALLACE, President 


1241 LAFAYETTE AVENUE NEW YORK 59, N.Y. 
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And, of course, inside is HAEMO-SOL the 
original cleaner and blood solvent, standard 
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blood, disengages tissue, mucous, fat and 
protei soil on i ion alone. 
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—Rinses Completely. Equally safe and effective 
for Metal, Glass, Rubber and Plastics. 
HAEMO-SOL cleans instruments, rubber gloves, 
syringes, lab glassware. 


Yes! HAEMO-SOL is used for spinal syringes, 
blood bank, Bio- Assay and Tissue Culture work. 


For Tracheotomy tubes, too, just soak and rinse. 
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with 
Haemo-Sol! 


“So practical— 
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ices (lab., x-rays, etc.). The ex- 
penditures per admission would have 
been far greater than 20 percent 
were it not for a falling off in the 
average length of stay, a rise in the 
number of admissions per bed and 
administrative efficiency reflected in 
the more effective use of personnel 
and equipment. 

With the phenomenal growth of 
pre-payment insurance plans, hos- 
pitals were collecting 89 percent of 
their income from patients by 1952. 
The other 11 percent was made up 
by governmental subsidies, commu- 
nity chests, solicitations and endow- 
ments. This 11 percent of non-pa- 


tient income is, however, steadily 
declining. 


Self-Sufficiency — The day of the 
trustee making up the deficit seems 
dead. To survive, hospitals must de- 
velop their own sound fiscal struc- 
tures and thereby maintain their 
independence of all controls, partic- 
ularly governmental controls. As 
an illustration of present hospital 
capital investments, we learn that 
each bed represents a reported cap- 
ital investment of $7,000 and that 
in 1954, the estimated cost for the 
construction of a new bed was $17,- 
600. 


34 For more information, use postcard on page 105. 


At this point, the Commission 
rolls up its sleeves and digs up some 
startling revelations. All voluntary 
hospitals do not have deficits. In 
fact, most non-profit general hospi- 
tals as a group have not shown any 
deficits in recent years. Some have 
even had the poor taste and/or 
judgment to report a surplus. The 
Commission further points out that 
most of the deficit hospitals are lo- 
cated in the northeastern portion of 
the United States and are charac- 
terized by large bed capacities, low 
occupancy rates, extended lengths 
of stay, low levels of total income 
per patient day, high expense per 
employees per 100 patient days. 

The only mitigating factors were 
that these hospitals had the most 
comprehensive service programs, 
(some with as many as 14 services) 
as well as teaching programs which 
involved a greater average length 
of stay for complicated cases re- 
quiring extensive study and treat- 
ment. Nevertheless, the Commission 
stated as its considered opinion that 
“the most important factor under- 
lying the existance of a deficit or 
surplus seems to be the instability 
of the financing of hospital care.” 


The Commission probed into the 
reasons for variations in the average 
per patient day costs and found that 
they followed a similar pattern. 
These variations were discovered to 
be from under $12.00 a day in South- 
ern hospitals to over $28.00 a day 
in western hospitals, particularly in 
California. Hospitals with high per 
patient day costs were usually large 
hospitals which provided a greater 
range of diagnostic and therapeutic 
services, had long lengths of stay, 
a higher level of payroll and non- 
payroll expenditures and a higher 
ratio of employees to patients. 


Control Costs — The Commission 
warned that, hospital costs must be 
brought under control. But the fact 
remains that too many physicians 
regard hospital cost problems com- 
placently. Any attempts to educate 
them might be as useless as trying 
to teach a Spirochaeta pallida to 
sing the National Anthem. Yet the 
Commission is willing to try and 
emphatically states that in the final 
analysis, it is the doctor who orders 
the diagnostic tests, expensive drugs, 
protracted treatments, special diets 
and nursing procedures. Since, in 
addition, the doctor also controls the 
the admission rate, the quantity of 
service and supplies and the length 
of stay, he is, therefore, responsible 


Continued on page 76 
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Letourneau Heads HM Editorial Department 


s HOSPITAL MANAGEMENT is pleased to announce 
the appointment of Dr. Charles U. Letourneau as Edi- 
torial Director. The appointment was made April 1. 

In commenting on the appointment, Paul E. Clissold, 
publisher of HOSPITAL MANAGEMENT, said, “The 
addition of Dr. Letourneau to our editorial staff assures 
our readers of informed, experienced guidance in mat- 
ters of concern to hospital administrators everywhere. 
Dr. Letourneau has been given the full-time responsi- 
bility of interpreting his vast knowledge of the hospital 
field through the pages of HOSPITAL MANAGEMENT. 
We are happy to have him on our staff.” 

Dr. Letourneau received his B.A. degree (cum laude) 
from Loyola College, Montreal. He has the unique dis- 
tinction of earning both an M.D. degree and a degree in 
law (B.C.L.) from McGill University, Montreal. Fol- 
lowing tours of duty as an intern and as admitting 
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officer at Montreal General Hospital, Dr. Letourneau 
served six years in the medical branch of the Royal 
Canadian Army as a Colonel in command of the Mont- 
real Military Hospital. 

From 1945 to 1950 Dr. Letourneau served as superin- 
tendent of the 800-bed Queen Mary Veterans Hospital, 
Montreal. Dr. Letourneau received his M.S. degree in 
hospital administration from Northwestern University 
in 1951. 

He has served as assistant director of the American 
Hospital Association and as Secretary of the Council 
on Professional Practice. He has also served as editor of 
Trustee. 

In addition to his duties at HOSPITAL MANAGE- 
MENT, Dr. Letourneau was recently appointed director 
of the program in hospital administration at North- 
western University (page 36, March ‘HM’). 8 
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SMALL HOSPITALS FEATURE 


An all-out effort 
Gave us.... 





Accreditation—in 13 Months 


Northgate Hospital, 47 beds, enjoys the distinction of being 


one of the smallest fully approved general hospitals in the country. 


CAROL F. MONTGOMERY, R.R.L. 


Administrative Asst. 
Northgate Hospital, Seattle, Wash. 


™ NORTHGATE HOSPITAL, Seattle, 
Wash., has 47 beds. It has a;clinical 
laboratory under the direction of a 
pathologist, an x-ray department 
under the direction of a radiologist, 
and an anesthesiology department 
under the direction of a medical 
anesthesiologist working as a pri- 
vate physician. 

Staff appointments were made by 
a medical board which had been 
appointed before the hospital opened 
in April, 1951. By September of the 
first year organization of the medi- 
cal staff had begun. A chief of staff 
and a staff secretary were elected 
and monthly staff meetings were 
held. The constitution and by-laws 
were drafted and the first creden- 
tials committee was appointed to 
review staff applications before re- 
ferral to the medical board, acting 
at that time as the executive com- 
mittee. 

In 1952 a consulting dietician was 
added to the regular staff and a 
medical record librarian was added 
to the staff on a consulting basis. 


First Inspection — Preparation 
for inspection was undertaken late 
in 1952. Every bit of available liter- 
ature was read that could afford any 
help with required standards. At 
this particular period the change 
from the American College of 
Surgeons to the Joint Commission 
was taking place, and the revised 
standard had not yet been published 
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in full. The old reliable require- 
ments under ACS were used as our 
guide. The medical record depart- 
ment was brought up to date. Stand- 
ard nomenclature was instituted, all 
diagnoses and operations posted, 
and a record committee appointed. 

First inspection was made on Oct. 
3, 1953. While we had felt that we 
were ready, our inspector taught us 
many things. Twenty-seven points 
for improvement were recommended 
and an additional 20 per cent pen- 
alty deduction for: “Lack of 
thorough supervision of the surgical 
work done in the hospital; Medical 
record deficiencies; Lack of actively 
functioning essential executive, cre- 
dentials, joint conference, medical 
records and tissue committees of the 
active medical staff; Lack of 
thorough recorded review of the 
clinical work done on a monthly 
basis.” 

When this letter was read before 
the medical staff it became clear that 
without their positive assistance we 
could go no further. It was with 
their full cooperation that our goal 
was accomplished. 


Fresh Approach — The constitu- 
tion and by-laws were re-drafted, 
and every member who accepted 
appointment was required to sign 
them. Membership requirements for 
the various branches of the medical 
staff, active, consulting, and cour- 
tesy were clearly defined. An active 
credentials committee reviewed 
every staff application. All members 
were required to make re-applica- 
tion regardless of status at time of 


inspection. These were forwarded 
to the executive committee for con- 
sideration. 

The by-laws spelled out the re- 
quirements for consultation in ac- 
cord with the recommendations of 
the inspector. They said, “Consul- 
tations should be required under 
rules and regulations of the surgical 
service, examination of the patient 
recorded and signed by consultant 
in all cases in which the diagnosis 
is obscure, all critically ill, poor 
risk cases, in all first Caeserian 
sections, and all operations on either 
male or female that would result in 
sterilization. These consultations are 
to be given without added expense 
to the patient. 

“The medical staff was divided 
into. services, medical-surgical- 
obstetrics-pediatrics and _ general 
practice. Representation of each 
service on all standing committees 
was provided for. A tissue commit- 
tee was organized and held regular 
monthly meetings. The medical rec- 
ord committee was activated and 
conducted a weekly audit of all 
records of discharged patients. This 
committee is the greatest single fac- 
tor in the dramatic improvement of 
the medical records of this hospital. 
Any record that does not “contain 
sufficient data written in sequence 
of events to justify the diagnosis 
and warrant the treatment and end 
result” is referred back to the phy- 
sician through the medical record 
librarian. Normal tissue removal is 
always investigated. 

Records are current as a group of 
Continued on page 52 
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2:30 p.m. FIRST VICTIMS of the tornado start to arrive. 
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25 Beds: 109 Patients... 
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6:30 p.m. sHoTs, dressings given to all patients. 


Here's What We Learned 


in Treating Disaster Victims 


By MURRAY E. HILL 


Administrator, Tunica County Hospital, 
Tunica, Miss. 


=" On TUESDAY AFTERNOON, Feb. 1, 
1955, a tornado struck just north of 
our community. Thirty-five people 
were killed and approximately 175 
injured. At the time of the tornado 
we had 12 patients in the hospital. 
In three hours ambulances brought 
in 109 victims. This was a sudden 
increase of 800 per cent in our pa- 
tient load. Yet, 24 hours later we 
were operating normally. 
This is how it was done. . 


y) m A call for help came 
p- * on a two-way radio. 
We immediately alerted doctors, 
nurses, and ambulances. With one 
doctor, I went to the scene. The 
first-hand information about the ex- 
tent of damage and injury helped me 
to put an effective plan into action. 
I called the administrator of Coa- 
homa County Hospital at Clarks- 
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dale, 34 miles south, and asked for 
supplies and doctors and nurses. 
When the first patients arrived we 
swung into action. 

Two office personnel wrote names 
and ages on a large shipping tag 
and wired them to each person’s 
left wrist. Other personnel cut off 
all clothing and wrapped victims in 
a warm blanket. Examining teams, 
one doctor and nurse, went to each 
patient, made a hurried examination, 
wrote on the card what was to be 
done, and gave necessary first aid. 

Five surgical teams were set up 
and quickly moved patients through 
the five temporary surgical units. 
Other teams of medical students 
and nurses continued to give first 
aid. Another group gave plasma, 
glucose, morphine and _ tetanus. 
Volunteers were put to work as 
soon as they arrived, each one given 
a specific job to do. One man was 
put in charge of traffic control. He 
had authority to keep everyone ex- 
cept essential personnel out of the 


hospital. Another responsible person 
took over the telephone to answer 
and take phone messages. A group 
of women set up a station to fold 
sponges and bandages and make 
cotton balls. 

The dietary department had warm 
trays to the regular patients at 4:30 
p.m. Hundreds of sandwiches and 
cups of coffee were served during 
the night to both patients and vol- 
unteer workers. 

The x-ray department functioned 
twenty-four hours without a let-up. 
Nearly as many x-rays were taken 
during that period as were taken 
during all of 1954. 


By Wednesday morn- 
2 a.m. ing, 12 hours after the 
tornado, we had every victim at- 
tended to, clean, dressed, warm, 
sutured, splinted, charted and either 
in a bed or on a mattress pallet. 


By Wednesday after- 
noon, 24 hours after 


2 p.m. 
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2:30 a.m. MAJOR: SURGERY completed. All patients have been given beds or cots. 
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the storm, we were somewhat back 
to normal with nursing schedules 
worked out, charge tickets, ledger 
sheets and complete chart data on 
each patient. 

The following are the factors that 
I feel contributed to the success of 
the whole undertaking. They might 
serve as an outline for other small 
hospitals in the handling of disaster 
victims. 
e Know your disaster area. Try to 
find out what to expect. 
e Encourage your personnel to think 
for themselves. This will stand in 
good stead in an emergency. 
© Give only top assignments to per- 
manent staff, such as staff doctors, 
nurses, dietitians, office and lab per- 
sonnel. Spread them out with vol- 
unteers working under them. 
e Agree that one person must be in 
charge. The administrator should be 
that person. 
e Assign each volunteer to a specif- 
ic duty. 8 


A Check List for Good Purchasing Practices 


YES NO 


. Do you have an up-to-date chart of your or- [] [] 


ganization clearly defining the duties and 
responsibilities of each officer including pur- 
chasing? 


. Do all of your purchasing employees report [] [] 


to one supervisor only with no chance for 
duplications of authority? 


. Do you know accurately the cost of a pur- [] [_] 


chase order, including clearing the invoice 
and writing a check? 


. Do you have concrete standards to control [] [] 


rush orders and prevent money being wasted 
by indiscriminate use of “Rush” tickets? 


. Are all purchases made against written [] [] 


requisitions to guard against overbuying or 
erroneous buying because of casual, verbal 
requests? 


. Are requisitions prepared against accurate [] [_] 


bills of materials to eliminate all off-hand 
guesswork? 


. Do you have a reliable but simplified method [] [] 


of placing small orders to keep the cost of 
such orders lower than the value of the ma- 
terial? 


. Are all contacts with vendors handled ini- [] [] 


tially by purchasing people, so that the time 
of production and executive personnel is not 
taken up for this work? 


. Do you have a realistic budget or similar plan [1] [1] 


that you use as a constant guide on purchas- 

ing expenditures? 

Do you have a materials-follow-up system to [] [] 
warn you when something is not delivered? 


11. 


12. 


13. 


14. 


15. 


16. 


ibe 


18. 


19. 


20. 


Are delivery receipts and inspection reports [] [] 
sent to your purchasing section promptly, so 

that you do not lose cash discounts because of 
delays? 

Do specifications provide your inspection peo- [] [] 
ple with an effective basis for testing deliv- 
eries, eliminating back-tracking, double- 
checking, delays, and the like? 


Are your receiving, inspection and stores [] [] 
functions set up for efficient, trouble-free flow 

of work even under pressure? 

Does the physical inventory count match [] [] 
your stock records? 

Do you know the most profitable rate of turn- [] [J 
over for each item in your inventory, and 
whether you are losing money through over 

or under-stocking? 

Do your purchase records show your previ- [] [] 
ous prices and suppliers so that you never 

have to guess when reordering? 

Are you satisfied with the cooperation be- [] [] 
tween purchasing operations and other oper- 
ations? 

Do you know accurately what percentage of [] [] 
your payroll for purchasing, receiving, in- 
spection, and stores results from overtime; 

and what the trend is? 

Are you satisfied with your purchasing office [] [] 
procedures and do you get all the facts and 
comparative figures you want promptly? 

Have you analyzed carefully the underlying [] (] 
causes of what you feel is your major pur- 
chasing headache, so that you avoid correct- 

ing merely surface difficulties? 


Courtesy of The A.S.T.A. Journal. 
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What Makes a Sound Personnel Policy ? 


Fair wages alone do not insure employee satisfaction. What is needed 


is a program that permits individuals to utilize their skills and abilities 


By KEITH O. TAYLOR 


Associate Director 
Course in Hospital Administration 
Univ. of California 


® THAT AREA OF policy which rather 
specifically defines relationships be- 
tween people and the institution for 
which they work has been desig- 
nated as personnel policy. Personnel 
policies must be based on the hos- 
pital’s main objectives, especially 
the care of the patient. They must 
be shaped to controls from outside, 
and will be colored by management 
attitudes towards the employee. 
Moreover, like all policy areas, this 
one has its own special objectives. 
These may be variously stated, but 
the following appear to be major 
aims: 

1. Improved recruitment, quali- 
tatively as well as quantitative- 
ly. 

2. Improved morale through better 
employee-management, _inter- 
and intra-departmental rela- 
tionships. 

3. Reduced costs based on lower 
turnover and greater efficiency. 

4. Improved collective bargaining 
where it exists, and elimination 
of sources of friction in advance 
of organization where it does 
not exist. 

Achievement of these aims can be 
expected to result in better opera- 
tion and the attaining of organiza- 
tion goals in such a way as to justify 
managerial decision making.’ Unless 
management formulates policy aims 
in this way, policy is apt to become 
a matter of expediency, something 
to fit a situation rather than a goal. 


Fair Wages — Effective policy 
making, moreover, must take into 
account the objectives of employees 
and influences from outside which 
may modify the wishes of employer 
and employee alike. In the listing of 
employee motivation it is customary 
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to place a fair wage at the top. 
There can be no doubt that financial 
reward is of importance, though it 
is difficult to decide what is a fair 
wage. 

It is interesting to note that in 
many industrial job satisfaction 
studies, where the wage level is 
generally considered fair in relation 
to other industries or plants, pay 
scale does not rate at the top of im- 
portant factors. It can be anticipated 
that this reaction would not be the 
same if wages were much below the 
area level, though employees do 
accept lower salaries to work in 
institutions with which they prefer 
to be associated for other reasons 
than financial ones. 

Almost as important as salary 
generally, and often far more im- 
portant from the individual’s stand- 
point, is the desire to use skills and 
ablities, inherent or acquired. To the 
employee that means doing a job he 
understands and of which he is ca- 
pable. It is about as important for 
him not to do work too far below 
his intellectual and physical capaci- 
ties as it is not to attempt jobs too 
far above them. In either case, frus- 
tration follows, efficiency is poor 
and the organization is burdened 
with a chronic mal-content. 


Recognition — A third motivat- 
ing force, recognition and feeling of 





worthwhile accomplishment, is com- 
plex but of significant importance in 
personnel policies and their admin- 
istration. An interesting experiment 
demonstrating the part which recog- 
nition plays in motivation was car- 
ried out at Columbia Teacher’s Col- 
lege some years ago. A test of ability 
was given a number of students and 
three groups of equal average abil- 
ity were chosen. 

In succeeding tests, group one 
was regularly praised for good work, 
group two was reproved for every 
mistake, and group three simply 
ignored. In a series of five tests, 
group one (the praised group) im- 
provement 71 per cent, group two 
(the reproved group) bettered 
themselves 20 per cent while group 
three, being ignored, improved only 
5 per cent. Of some possible signifi- 
cance from the hospital standpoint 
was the fact that girls improved 
85 per cent in the praised group and 
only 14 per cent in the reproved 
group to the boys 54 per cent and 
26 per cent. Other experiments in 
industry and elsewhere, appear to 
confirm the conclusion that policy 
which fails to provide for personal 
recognition of the individual is apt 
to result in organizational ineffi- 
ciency. 

Most employees also want policy 
which will provide an opportunity 
for advancement either in their job 
or to other jobs. To some employees 
this is a major motivation, to others 
it is far less important than a desire 
for congenial surroundings and de- 
cent working conditions. 

Satisfactory fellow worker rela- 
tionships, which may be consider- 
ably influenced by recruitment and 
selection policies; steadiness of em- 
ployment, and good supervision with 
the right kind of boss, are other 
desires which appear to be ranked 
rather high by workers. Though 
they are perhaps somewhat less 
often mentioned in many surveys, 
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Effective personnel policies can result in improved 


recruitment, better morale and reduced costs 


status of the individual’s job and 
pride in an institution’s. objectives 
and the quality of its operations 
play a considerable part in employee 
attitudes towards policy. 


Outside Forces — The law, the 
legislature and public administra- 
tive bodies impose many obligations 
upon management and often define 
the relationships between employer 
and employee. Though policies 
shaped to meet these obligations 
may contribute to both management 
and workers’ aims, they sometimes 
result in policies which are accept- 
able to neither. Prior to this year in 
California, for instance, hospital 
laboratory technicians were strictly 
limited to eight hours of work in 
any one day of 24 hours, with no 
provision for extension of this time 
even in case of emergency. 

The protection of women and chil- 
dren through state laws, regulating 
the number of hours which they 
may work, arose from early abuses 
in the working situation and pro- 
vided a much needed correction to 
a serious situation; but rigidity of 
the law placed limitations on tech- 
nical and professional workers which 
proved in some cases detrimental 
to the public welfare. 


The Key Crisis — Though law 
gives weight to tradition, the un- 
written codes of culture and tradi- 
tion often have as strong, and cer- 
tainly a more subtle influence. An 
important key to the following 
story, for instance, is the fact that in 
the hospital the right to carry keys 
involved a matter of prestige and a 
degree of status which was well 
recognized by the employees though 
this important fact is never explicitly 
stated. 

Three patients escaped from a 
ward during the middle of the night. 
The investigation developed the fact 
that one of the technicians had lost 
his keys a few days before and had 
not reported them, hoping they 
would turn up. They had been 
found in a bar by a patient who had 
just been discharged. On a visit to 
some of his former associates on the 
ward, he gave one of them the keys 
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and invited them to meet him that 
night in the same bar. 

This incident raised the question 
of the system of handling ward keys. 
The practice at the time was to 
issue to each employee at the time 
of employment a set of keys which 
were his until he separated. This 
was the traditional system in use 
in most state hospitals throughout 
the country. Some hospitals, how- 
ever, used the system of issuing the 
keys to each ward instead of to each 
employee. An employee, at the start 
of his shift, would take the keys 
from the ward office and, at the end 
of the shift, would return them to 
the office (or give them to the 
technician replacing him). 

The superintendent of nursing 
service recommended this system to 
the hospital superintendent, who 
agreed and asked her to install it. 
She then announced to the nursing 
supervisors in a staff meeting that 
the new system would start at the 
first of the month, nine days later. 
On the first, each area supervisor 
visited his wards, collected the keys 
from each employee, and left a set 
of ward keys. 

The next morning the superin- 
tendent was visited by a delegation 
of employees headed by the presi- 
dent of the union. They protested 
the action on the following grounds: 
(1) the employees hadn’t been con- 
sulted; (2) the action was insulting 
and humiliating to the employees; 
it indicated a lack of confidence and 
trust in them; (3) it resulted in 
extreme danger to both patients and 
employees in the event of fire, riot, 
earthquake or other catastrophe; 
(4) the system was inefficient. An 
employee beginning his shift would 
have to ring the doorbell for a tech- 
nician to come and let him in. This 
would be time consuming and fre- 
quently almost impossible because 
the technician on duty might be 
bathing patients, shaving, quieting 
a disturbed patient or be otherwise 
tied up so that he couldn’t open the 
door without inconvenience or 
danger. 

The superintendent replied that 
the subject had been carefully 
studied, these objections had been 


considered and it was decided that 
the advantages outweighed the dis- 
advantages. He said the new system 
would result in fewer keys being 
lost. This would save money for 
replacements and also fewer keys 
would be needed initially. There 
would be less possibility of keys 
getting into the wrong hands, thus 
safeguarding the patients. He 
pointed out that the new system 
actually is not new; it has been in 
operation in many hospitals through- 
out the country and that it has 
worked successfully. In fact, some 
other hospitals have been doing this 
and there have been no complaints 
from their employees. 

He suggested that probably the 
main trouble was in the natural re- 
sistance to a change, and that if they 
would try the new system for a 
while they undoubtedly would find 
it completely acceptable. Besides, 
this is really a management problem 
and one that the employees 
shouldn’t be concerned about. 

The matter was left there. A year 
later employees were still expressing 
dissatisfaction and the union entered 
a protest against the “new system.” 

Thus, policies which disregard 
status and those that conflict with 
generally accepted customs are apt 
to end in trouble unless there is 
unusually thorough preparation for 
change—a kind of preparation not 
evidenced in this case. 

Associations tend to foster the 
idea of cooperation and to keep 
suggestions for improved policy 
making a matter of continuous 
study. The A.H.A., the regional and 
state associations, have all contrib- 
uted towards this movement and 
the influence of manuals, articles 
and meetings has been considerable. 
The formation of sections of per- 
sonnel officers leads to interchange 
of information which may well affect 
policy; and at the same time, associ- 
ations of nurses, dietitians and other 
groups in the hospital tend to con- 
solidate opinions as to what they 
want from the operation of person- 
nel policies. Thus interaction in as- 
sociations comes to have a strong 
influence on the policy of the indi- 
vidual hospital. a 
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We Switched to a 40-Hour Week 


Here’s how Bishop Clarkson Memorial Hospital adjusted to a reduced work 


week by making sure that nurses were assigned to nursing duties only 


By HAL G. PERRIN 


Adm., Bishop Clarkson Memorial Hospital, 
Omaha, Neb. 


§ OUR PROBLEM was a familiar one 
— switching to a 40-hour week. In 
scheduling the duties of our person- 
nel we made sure that nurses were 
assigned to nursing duties only. 

The following bulletin, mimeo- 
graphed, was required reading for 
all hospital personnel. It lists the 
changes we have made — changes 
which we feel have resulted in a 
constantly improving quality of pa- 
tient service at the lowest possible 
cost. 


Dietary 


1. The personnel of the dietary 
department is serving all week 
day evening trays and all Satur- 
day and Sunday trays. Also one 
person from the dietary depart- 
ment helps with all week day 
breakfast and noon meals. This 
saves nursing time at critical 
periods. 

2. After each meal served by the 
dietary personnel, tray girls 
wipe and clean overbed tables 
and replace articles on them. 
This was formerly the responsi- 
bility of the nursing department. 

3. All patients on regular diet re- 
ceive their dinner or heavy meal 
in the evening. When we served, 
as we did until October 15th, the 
heavier meal at noon and a 
lighter supper-type meal in the 
evening, patients complained of 
hunger pangs long before break- 
fast. 


Pharmacy 


4. All drug baskets are now carted 
to the nursing stations by the 
pharmacy aide. No longer does 
one see nurses struggling with 
heavy gallon bottles or losing 
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time by wasteful trips to the 
pharmacy for daily floor sup- 
plies. Soon all medication orders 
will be delivered too. 


Housekeeping and Laundry 
5. All linen used on the floors is 


delivered and put in cupboards 
by the housekeeping department. 
Formerly nurses, aides and or- 
derlies did all of this. 


. All daily cleaning and dusting 


of the rooms is now accom- 
plished by the housekeeping 
department. Previously the 
housekeeping department took 
care of floors and bathrooms only 
except for terminal cleaning of 
rooms after discharge of patients; 
the nursing department did the 
rest. 


Engineering 


. The engineers are now respon- 


sible for the delivery and rec- 
ord keeping of all oxygen (close- 
ly cooperating with the chief 
anesthetist). Until recently, the 
nurse supervisor attended to the 
transportation of heavy cylinders 
of oxygen. Supervising nurse 
time saved is substantial and 
men are doing men’s work. 


Nursing 


. The house supervisor staff has 


been increased from four to six. 
Thus two supervisors are usually 
on duty on all shifts. These 
young women are trouble-shoot- 
ers and act as float nurses where 
necessary and generally reduce 
the number of crises in’ the 
amount and kind of service. 


. An educational program for 


nurse aides has been organized. 
This is a two-week orientation 
and instructional period being 
experienced by all non-profes- 
sional nursing personnel. Courses 


10. 


11. 


12. 


13. 


14. 


15. 


are taught by competent class- 
room and clinical instructors, 
the employee being paid during 
her period of instruction. Those 
completing the course to date 
number 14. (Altogether we have 
the full-time equivalent of 86 
graduate nurses, 35 _ practical 
nurses, 57 nurse aides and 5 
orderlies. ) 

Supervision of the non-profes- 
sional worker is being provided 
on the floors both as a follow-up 
of the classroom instruction and 
as a means of freeing the head 
nurse from the task of orienting 
new employees to her depart- 
ment. 

It is possible again, (and the 
practice) for nurses to accom- 
pany doctors on their patient 
rounds. This saves time for the 
doctor and the nurse and makes 
for improved patient care be- 
cause of better coordination and 
teamwork. 

A part-time clerk has been 
authorized for the nurse super- 
visor’s office to expedite phone 
calls and to handle the time- 
consuming clerical records that 
must be kept there. 

Gradually, floor clerks are to be 
trained and assigned to the 
nursing stations to relieve the 
head nurse and other nurses of 
much of the desk and clerical 
work; thus making more of the 
nurses’ time available for the 
bedside. 

A refresher course for nurses 
who have “been away from 
nursing” is in occasional use and 
is proving most encouraging and 
effective in recruitment. This is 
also used as an_ orientation 
course for other R.N. personnel. 
Head nurse meetings as for many 
years, continue to be held once a 


Continued on page 72 
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SUPPLIES 


Rx Folders... 


A New Method of 


By LEO F. GODLEY 
Bronson Methodist Hospital* 
Kalamazoo, Michigan 


™ METHODS OF ORDERING, issuing, and 
charging drugs in general use in 
hospitals today may be summarized 
as follows: The request (prescrip- 
tion) originates on the nursing floor 
and one to three copies of the re- 
quest are sent to the pharmacy. If 
only one copy is sent, the prescrip- 
tion is filled and filed and a charge 
is made on a special form and sent 
to the business office; or the pre- 
scription serves as the charge slip 
also, and when filled, is priced and 
sent to the business office. The 
pharmacy in this case, keeps noth- 
ing. 

If there are two copies of the re- 
quest submitted, one may be filled 
and filed in the pharmacy; the other 
is priced and sent to the business 
office as the charge. Sometimes three 
copies are used, and then the third 
copy may be returned to the floor 
with the medication. 

Another program in use involves 
the issuing of drugs in stock pack- 
ages to the nursing divisions. 
Charges are, in turn, taken from 
the patient’s chart by (1) an actual 
audit of the chart or (2) a carbon 
copy of the nurses’ notes on a rip- 
out insert is submitted daily to the 
pharmacy for pricing. 

*Bronson Methodist Hospital is a general, 


non-profit, open staff hospital, approximate- 
ly 300 beds (including bassinets). 


46 


@ Ordering 


@ Issuing - - - - 


@ Charging Drugs 





Mr. Godley will be happy to 
answer any inquiries concern- 
ing the system described in 
this article. 








New Plan — The program em- 
ployed for the past three years at 
Bronson Methodist Hospital pro- 
vides for the dispensing of drugs, 
prescription style, to hospital pa- 
tients. The plan developed after ex- 
perimenting with most of the meth- 
ods discussed above. The necessity 
for a more workable program was 
predicated upon certain definite facts 
and experiences. In the pharmacy 
department the pharmacists felt 
that a more personalized, integrated, 
and professional service could be 
rendered if they knew the patient’s 
diagnosis, age, admission date, sex, 
marital status, etc. 

The pharmacists also wanted to 
know the frequency of issuance or 
refill of any given prescription. At 
the same time it seemed important 
that the pharmacist be aware of the 
entire therapeutic program of the 
patient at the time of dispensing 
any given prescription. It was obvi- 
ous to the pharmacist that the nurs- 
ing personnel found it most difficult 
to keep the patients’ medication 
supply on the floor in equilibrium 
with the ordering. 

Since this hospital does not use 
the name plate method of duplica- 
tion, the hand written patients’ 
names often became a riddle that 





confused the nursing, pharmacy and 
clerical personnel. To some extent, 
the pharmacist is also interested in 
how the patient’s bill is “adding 
up.” 

In the nursing department pro- 
cedures had to be simplified. The 
variety of forms and procedures jn- 
creased the problems inherent in 
ordering drugs, returning them for 
credit, handwriting peculiarities, 
personnel turnover, etc. In addition, 
it was difficult to determine when 
or how often a given drug had been 
ordered. 

The business office had the peren- 
nial dilemma of reconciling the pa- 
tient’s name on a charge slip with 
the names in their file. The occa- 
sional requests for an itemized drug 
bill were difficult to fill because of 
the large number of pharmacy 
charge slips. 


Rx Folders — Efforts to minimize 
the problems encountered by the 
concerned departments resulted in 
an evolution that eventually pro- 
duced the pharmacy Rx folder. The 
patient’s admission history is dupli- 
cated on the face area of the Rx 
folder by the admitting officer. This 
includes name, age, admission num- 
ber, admission date, marital status, 
sex, service, admission diagnosis, 
physician, room number, home ad- 
dress and date of previous admis- 
sion. 

The Rx folder is then sent to the 
nursing floor and filed in a pigeon- 
hole file in the slot reserved for that 
patient’s bed and room. At the time 
of admission, the admitting officer 
also duplicates the admission history 
on a 5 x 8 file card for the phar- 
macy’s patient file. 

The Rx folder measures 8% x 
9% inches and folds accordion-wise 
to occupy an at-rest space of 3 x 
8% inches. When a medication is 
ordered, the nurse writes the order 
in a Rx space on the folder, notes 
the directions and the means of ad- 
ministration in spaces provided for 
these data, and then writes the 
number of the Rx in the area num- 
bered one on the face of the Rx 
folder. There are 135 squares in this 
area. 

When the pharmacist fills the 
order (Rx), he enters the date, 
amount sent, and price in the proper 
columns in the Rx space; and strikes 
a diagonal mark through the re- 
questing number in the ordering 
space area numbered one, indicating 
that the order has been filled. The 
filled prescription and the Rx folder 
are then returned to the floor. The 
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nurse may check the medication 
with the Rx folder as she puts them 
away in their respective adjacent 
areas on the floor. 

The area numbered two provides 
a space for drugs returned for credit. 

The Rx number identifying the 
returned drug is written in one of 
the squares and the Rx folder is 
sent to the pharmacy with the re- 
turned drug. If a credit is warranted, 
the amount is written in the column 
labeled “Cr.” opposite the Rx to 
which the credit is to be applied. A 
diagonal mark is struck through the 
Rx number in the credit request 
area two and the Rx folder is re- 
turned to the floor. 


Refills No Problem — It is obvi- 
ous from an inspection of the Rx 
folder that when a refill on any 
prescription is desired, the Rx need 
not be rewritten. It is necessary 
only to indicate the Rx number in 
the space provided, area one. In the 
event that a new order is written 
or a refill is needed while the Rx 
folder is in transit, the nurse may 
telephene the pharmacy and dictate 
the order to the pharmacist who, in 
turn, enters the request on the Rx 
folder. Each Rx space provides blank 
spaces for issuing and charging 12 
refills. There are 25 Rx spaces, 10 on 
the front and 15 on the back. 

The area numbered three is used 
to indicate the amount of interim 
bills if there is such a request from 
the business office before the patient 
is released. To prepare an interim 
bill, the pharmacy secretary asks 
the floor to send the patient’s Rx 
folder, then computes a total on each 
Rx, writing it in the next refill space 
with the date and the abbreviation 
“I. B.”. This is done in green ink 
and the entire entry is outlined in 
green to make it more conspicuous. 
Succeeding interim bills are com- 
puted from that point on. The 
grand total of all the Rx’s, then, is 
entered in the area numbered three. 
This “to-date-total” is copied on a 
hospital charge slip and sent to the 
business office. 


The area numbered four is used 
by the house supervisor in the event 
that she issues a medication from 
her emergency drug cupboard after 
the pharmacy is closed. From this 
information, the pharmacist re- 
plenishes the emergency drug cup- 
board, 
sends an additional supply to the 
patient if it is so indicated. The 
pharmacist strikes a line through 
the house supervisor’s entry when 
he has completed the transaction. 
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charges the patient, and 





Drugs Stocked on Floors — 
In the interest of convenience and 
emergency, most non-inclusive rate 
hospitals stock certain charge drugs 
on the nursing divisions. The great 
problem involved in this practice is, 
of course, the record keeping and 
the responsibility of accounting for 
the inventory. At Bronson Methodist 
Hospital, three groups of charge 
drugs are stocked on the floors. 
Each group is handled differently. 
They are discussed here to show 
their relation to the Rx folder re- 
garding the ordering, issuing, and 
charging of these drugs. 
These three groups are as follows: 
(1) Ampule medications that are 
frequently considered emergency 
remedies or those, which, according 
to usage in this hospital, are con- 
venient to have available at all 
times; 
(2) Large volume parenteral solu- 
tions; 
(3) Antibiotics: 
(a) Fortified procaine penicil- 
lin injection, 
(b) Fortified procaine penicillin 
with dihydrostreptomycin in- 








(c) Potassium penicillin injec- 


tion. These three groups will be _ 


discussed in the order of the 
above listing. 


Ampules — An inventoried stock 
of each ampule in this classification 
is kept on each floor. They are placed 
in individual 3 x 5 envelopes. In- 
structions have been mimeographed 
on each envelope regarding the or- 
dering and refilling of the envelope 
when the ampule is used. To sum- 
marize the procedure: When the 
nurse uses one of these ampules, she 
enters the patient's name, room 
number and date in the space pro- 
vided on the envelope. 

Then, when time permits, she 
writes a prescription for the ampule 
on the Rx folder, attaches the en- 
velope to the folder and sends both 
to the pharmacy. The pharmacist 
fills the Rx in the usual way and re- 
places the ampule in the envelope. 
He strikes a line through the entry 
on the envelope so that it will not 
conflict with subsequent entries. 

There are 10 blank lines on each 
envelope, thus it may be used for 
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Rx FOLDER, 81% by 9% inches, folds to an at-rest space of 3 by 81% inches. 
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SUPPLIES 


Paper Packaging Reduced 
Our Needle Breakage 


BY DAVID BURACK 


Purchasing Agent Director, Pharmacy Serv- 
ices, Mount Sinai Hospital, Hartford, Conn. 


@ ONE OF THE MANY functions of a 
central supply department is the 
cleaning, sharpening and packaging 
of hypodermic needles for re-use in 
the hospital. 

The usual procedure followed by 
our central supply was as follows: 

1. Needles received from the floors 
were cleaned on a needle wash- 
ing machine. 

2. Glass constriction tubes were 
washed and dried. 

3. Squares of paper were cut. 
These were marked by hand 
with gauge and length of 
needles, and were used for cap- 
ping tubes. 

4. Lengths of string were cut for 
tying squares of paper to glass 
needle tubes. 

5. Cleaned needles were placed 
in a needle tube, capped with 
paper and tied. 

6. Needle tubes and needles were 
sterilized. 

Needle tube breakage was high 

with this method. 

We decided to test the use of 
paper for the packaging of needles 
and syringes. This method had re- 
cently been called to our attention 
by a salesman. Tests were conducted 
in conjunction with the central sup- 
ply and nursing depts. 

After a careful analysis of the 
various brands, one was selected 
which met all of our specifications, 
such as easy handling, easy steam 
penetration, and simplicity of seal- 


ing. 

The product decided on had a 
translucent glassine paper type con- 
tainer, open at the top. It was avail- 
able in several sizes: 

(1) needle size 

(2) cath. size 
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(3) 2-5 ce syringe size 

(4) 10 ce syringe size. 

The open end was coated on the 
inside for a short distance with a 
heat sensitive adhesive. This end was 
sealed by placing the end between 
the heated serratted jaws of a sim- 
ple sealing devise which was 
equipped with a thermostatic control 
enabling the operator to vary the 
degree of heat. The machine could 
be equipped either with a hand or 
foot pedal. The foot pedal was se- 
lected because of a faster production 
rate. 

A rubber stamp was fabricated 
which was similar in design to the 
standard rotating date stamp, con- 
taining the following information: 

1. Gage 

2. Length 

3. French size (for use with 
catheter) 

4. Date (month & year). 

This stamp could be easily changed 
to correspond to the data required. 
For example one could set the stamp 
to print the following information 
for a similar batch of needles, the 
French figure not being used by 
turning to a blank space: 

GAGE LENGTH MONTH YEAR 
21 144” 3 55 

In the case of catheters we would 
use the French figure using blanks 
for gage and inch size as follows: 
MONTH YEAR FRENCH SIZE 

3 55 20 

Heating and sealing by hand is 
not necessary for the catheter type 
bag, a paper clip being used initial- 
ly. During autoclaving the ends seal 
automatically and the clip may be 
removed after the sterilization cycle. 


Few Punctures — It has been our 
experience that the percentage of 
punctured needle papers is practi- 
cally nil if the stainless steel con- 
tainer which is available in two sizes 





is used for the combined purposes 
of storing, sterilizing and dispensing 
of the needles to the various de- 
partments. 

In the cases where containers are 
not used, cardboard guards are 
available to slip over the point of 
the needle. This protects the contain- 
er from punctures in the event of 
rough handling. 

There has been an increase in ex- 
pense by this method of packaging. 
However, the increased production 
rate which has been achieved more 
than compensates for the added 
cost. 

Central supply personnel have 
been released from a time consum- 
ing and monotonous job. This en- 
ables them to increase their total 
overall work load. The medical and 
nursing staff have also accepted the 
new packaging procedure without 
the least bit of resistance. 

In any new packaging procedure 
of sterile supplies the factor of 
sterility must not be overlooked. 

The envelope may be used for 
either one of the following accepted 
methods of sterilizing: 

1. Autoclaving 120 degrees C. for 
30 minutes. 

2. Dry heat 160 degrees C. for 60 
minutes. 

Current literature all agree that 
the danger of infectious hepatitis 
can be eliminated by proper sterili- 
zation technique. 

All agree that autoclaving at 120 
degrees C. for 30 minutes is ade- 
quate. 

In the case of dry heat time 
periods, recommended duration 
varies from 1-2 hours at 160 degrees 


C. 


Watch Timing — We use dry heat 
for our needles and syringes, 160 
degrees C. for one hour. It has been 
noted that if dry heat is used for a 
period of two hours the envelope 
becomes somewhat brittle. Auto- 
claving is used for catheters. 

We have tested periodically the 
sterility of our packaging and found 
that after six months of storage ste- 
rility was maintained within the 
package. This time limit may be 
extended on further studies. 

Autoclaving may be used on the 
envelopes containing both needles 
and syringes, although in the case 
of syringes there is disagreement as 
to the efficiency of autoclaving 
when barrel and plunger are as- 
sembled. Questions of internal tem- 
perature conditions and leaching of 
the glass have been stated as dis- 
advantages to autoclaving. B 
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SUPPLIES 


Setting Up a Pick-Up and Delivery Service 


g What to Include 


mg Time Schedules 


m Suggested Forms 


By MARY HELEN ANDERSON 
Grant Hospital, Chicago, Ill. 


= More AND MORE the use of pick-up and delivery is 
finding its place in the Central Service routine—even 
when dumbwaiter service is available. In order to set 
up such a service, it is helpful to have a definite plan 
so that some of the difficulties of trial and error methods 
can be averted. 

The first step in planning for this (as in any new 
venture) is to study the existing procedures to deter- 
mine whether or not a change is justified. The old reli- 
able method of writing down the two procedures side 
by side with the advantages and disadvantages of each, 
still has a great deal of merit. You might even want to 
assign relative values to the data so that a completely 
objective view may be taken. The question must be 
answered: Do we need such a service? 


What To Pick-up —— The second step is another study. 
This time the subject should be the items to be included 
in a pick up and delivery routine. It may be practical 
to adopt the principle that all C.S. items are to be de- 
livered, and all used equipment will be gathered by 
the C.S. person from a central place and returned to 
the department with no processing by the floor per- 
sonnel except rinsing in clear tap water and disposal 
of waste material. 

This is actually not an insignificant item. It would 
seem that the concept of a “policewoman-supervisor” is 
perhaps not the best one for all concerned. Granted, 
no one really enjoys “cleaning up after someone else,” 
but a broader view would indicate that the less han- 
dling by those inexperienced in care of equipment, de- 
tergents, etc., the longer the life of that equipment. 

It is certainly to be recommended, then, that the 
practice of “taking improperly cleaned equipment right 
back where it came from” be replaced by the procedure 
of having all actual cleaning procedures done where 
the personnel is trained and the proper supplies are 
available. 
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A practical arrangement for return of used items 
might be worked out so that small items could be taken 
on the pick-up cart and larger things such as suction 
machines be returned by floor personnel. Decision 
should be made as to whether or not such things as 
requisitions for services (x-ray, physical therapy, special 
diets), letters to be mailed, or items for repair should 
be a part of the Central Service pick-up and delivery. 

Thirdly, a time schedule should be arranged. Again a 
study of the needs of the floors will show how fre- 
quently trips to and from the nursing areas should be 
made. (See illustration.) Along with this is the setting 





7:00 a.m. Syringe delivery; pick up of 
C.S. requisitions 
8:00 a.m. Supply of sterile supplies for standard 
quotas 
Delivery of items requested at 7:00 
9:00 a.m. Pick-up of drugs returned for credit. 
C.S. requisitions 
10:00 a.m. ‘Pick-up of small items for repair 
C.S. requisitions 
11:00 a.m. Syringe service 
C.S. requisitions 
1:00 p.m. Return of items for credit 
C.S. requisitions 
2:00 p.m. Syringe service 
C.S. requisitions 
6:00 p.m. Syringe service 
11:00 p.m. Syringe service 
5:00 a.m. Syringe service 











Suggested schedule for pick-up and delivery 
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up of a definite route for the de- 
livery person to follow. The super- 
visor with her knowledge of step- 
saving can perhaps save a good 
portion of time by preventing back- 
tracking. Advantages of this are self 
evident: The floor learns when to 
expect the messenger and the super- 
visor can contact the person enroute 
if necessary. 


Keep Forms Simple — A fourth 
part of the procedure for establish- 
ing a delivery service is to determine 
the mechanics of requesting the 
item and entering the charges. Re- 
quest slips can be relatively simple 
(form A—see also discussion on 





MEMO TO CENTRAL SERVICE 


Please deliver by............. 
the following item(s) : 
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“Printed Forms in Central Service,” 
in the Handbook for Central Service 
Supervisors, Hospital Management) 
or more elaborate (form B), as the 
need requires. Once more we say 
that these are only suggestions, and 
each supervisor must choose that 
which will work out best in her own 
situation. 

The use of the telephone to re- 
quest deliveries should be included 
in department policy. 

A final suggestion to those to 
whom this is new: Whatever pro- 
cedure is finally agreed upon, with 
the special policies and limitations 
established—it is of supreme impor- 
tance that the nursing personnel, 
(and whatever other departments 
are involved) be fully aware of what 
is being done by Central Service. 
One of the chief sources of discord 
between Central Service and other 
departments of the hospital is that 
the ambitious supervisor tries out a 
lot of new ideas and no one but the 
supervisor knows what is taking 
place. The importance of good com- 
munications cannot be overempha- 
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Abdominal Paracentesis Tray 
Aseptic Care Tray 
Blood Set 
Bladder Irrigation 
OSS 
Catheterization Tray 
Douche 
PR Ook sacs. ees 
Ewald Test Tray 
Gastric Lavage 
Gastric Analysis 
Hypodermoclysis 
Intravenous Set 
Needles 


Suction Machine 
Tracheotomy Tray 
Miscellaneous 
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FORM B (used where charges are not made to patients) 
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How Far Can 


Each day 


By MONROE M. TITLE 


Assistant Director, 
Brent General Hospital, 
Detroit, Mich. 


™ BY DEFINITION disposable items 
are used once and once only, and 
then destroyed. This is a simple 
definition, but it covers many articles 
used in a hospital. Disposable items 
are usually made of paper, plastic, 
or glass. There are also disposable 
cartridges which are used only once. 


Advantages — What are the ad- 
vantages of utilizing disposables? 
We can list them as convenience, 
economy, the saving of time, and 
the improvement of sanitation. A 
hospital using disposables needs 
less storage space for items. Using 
paper wrappers for sterilization, for 
example, eliminates the necessity 
for storing clean cloth wrappers. 

Economy comes in time saved by 
employees. Although the unit cost 
of most disposable items is higher 
than the reusable item, handling 
time in the collection of non-dis- 
posables, delivery time, transporta- 
tion time, and laundry time is elim- 
inated. We also do away with time 
spent collecting, washing, sterilizing, 
and storing. Breakage cost in such 
items as medical glasses is elimi- 
nated by replacing them with paper 
medical cups. 

Another advantage is the reduc- 





BEDSIDE’ waste ean be 


disposers 
attached or removed quickly. 
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SUPPLIES 


We Go In Utilizing Disposables? 


sees new applications of paper, plastic and glass items in the hospital 


tion of the danger of cross-infection. 
We know that washing and steriliz- 
ing are not always perfect. Discard- 
ing the article itself eliminates all 
danger of cross-infection. 


The Other Side — There are, of 
course, some disadvantages in using 
disposables. Paper often does not 
hold up in sterilization. It cracks and 
tears. A thesis written on this sub- 
ject in 1952 by Carl Beck stated 
that of 55 samples submitted by 
paper companies, 17 were unable to 
withstand autoclaving. In autoclav- 
ing, papers had varying bursting 
strengths and air permeability 
differed. Some were so good that 
steam could not penetrate through 
them, making them useless. 

The high prices of some disposable 
items makes their use impractical. 
It should be remembered that some 
items have not been perfected. Thus 
the disposable enema fluid contain- 
ers do not have sufficient fluid in 
them, and do not accomplish the 
task required because they cannot 
be heated. Syringes often break 
when paper is utilized for wrapping 
them. Paper often.is not as pleasant 
in its touch as cloth. For example, 
disposable paper diapers often cause 
reaction in a baby, which are elim- 
inated by the use of regular diapers. 

Disposable injection cartridges for 
administering medications are a rel- 
atively new innovation. These come 
with a sterile disposable needle for 
IV. or I.M. medications. The doses 
are exact. The needles are disposable 
and the syringe need not be steril- 
ized. One company claims that the 
eartridges save 1.7 minutes per in- 
jection. This includes almost a min- 
ute of the time for sterilizing the 
syringe, and .8 of a minute in using 
a single dose vial which saves 
nurse’s time in trying to figure out 
exact dosage. These cartridges are 
made for such antibiotics as peni- 
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cillin, streptomycin, testosterone, 
and a few combinations of antibi- 
otics. Unfortunately, the unit cost 
of the antibiotics themselves is still 
rather high. 


Paper — A second major field of 
disposables is that of paper, used 
for medical and therapeutic pur- 
poses. Included in this area are: 

1. PAPER MEDICINE CUPS WITH GRADU- 
ATED LABELS. The labels are 
printed directly on the cup and 
therefore are occasionally inac- 
curate due to printing errors. A 
reliable supplier should be se- 
lected. 


2. URINE SPECIMEN CONTAINERS elim- 
inate the job of collecting, wash- 
ing, sterilizing, and storing the 
bottles which were used until 
now. This is a cone-shaped bottle 
made of heavy cardboard stock. 
It is waxed on both the outside 
and the inside, and has a metal 
rim. Liquids pour easily without 
dripping. It costs only a fraction 
more than two cents each. Glass 
bottles are three to four times 
more expensive. In this instance 
the danger of cross-contamina- 
tion of specimens is eliminated 
and, of course, there is no break- 
age of glass. 


3. DIAPERS OF SEVERAL LAYERS. The 
charges are about % cent each 
for these diapers as it costs 
$12.10 for a case of 600. Irrita- 
tions are being eliminated in the 
newer paper diapers. 


4. PAPER MASKS AND CAPS FOR 
suRGERY. More than 27,000,000-of 
these masks are used. annually 
in’ over 3,000. hospitals. There 
are three types: a snap-on style 
with a rubber bank which loops 
over the ears, — a snap-on mask 
with the loops made of woven 
elastic, — and the tie-on type. 


The first kind is by far the most 
popular. The paper which is used 
is crimp-creped for maximum 
softness and it is relatively cool. 
It can actually be sterilized in 
the autoclave for use again if 
desired. The cost is three cents 
a piece for the caps and a little 
less than one cent a piece for 
the masks. The laundering cost 
which is eliminated is note- 
worthy. Doctors, however, have 
still not accepted this substitute 
for cloth. 


5. BEDPAN COVERS. These are flushed 
down with the bedpan contents. 


6. UTILITY APRONS. 


7. UNDER PADS. These have been 
the subject of a good deal of 
study by the paper companies. 
The cover apparently allows 
drainage to penetrate instantly 
to the inner cellulose filler, but 
the cover holds together because 
it becomes stronger when wet. 
The filler seems to be absorbent 
and acts like a sponge. The 
backing sheet is treated to repel 
moisture preventing drainage 
from going through to the bed 

‘linen. The under-pad is used 
mostly to absorb secretions, es- 
pecially urine. The better kinds 
of under-pads have eight ply to 





DISPOSABLE bed pads are available 
with a non-sliding finish. 
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allow thorough drainage. 
8. PILLOW SLIPS. 
9. GOWNS. 
10. SHEETS. 


11. DENTURE CUPS with identification 
label on the outside. 


12. SPUTUM AND SPECIMEN CUPS also 
with identification printed on the 
outside. 


13. PATIENT SLIPPERS. 


Sterile Items — Another grouping 
of disposable items would be that of 
paper used in sterilization. These 
include: 

1. NEEDLE AND SYRINGE WRAPPERS. 


2. STRING-O-PAK FOR SYRINGES with 
cord to open it. 


3. SAFE-T-PAK. 


4. COVERS FOR BABY FORMULA, or 
nipple covers, with printed de- 
scriptions on them. 


5. GLOVE ENVELOPES. The cost of 
these is as low as 1/5 cent and 
is less than one half the cost of 
sterile wrap envelopes which 
are made to order. Actually this 
seems to be a safe, efficient, and 
economical technique for the 
packaging of rubber gloves for 
sterilization. A glove envelope 
can be used once and discarded, 
at a maximum cost of 1% cent. 
Each additional time it is used, 
the cost per use is reduced to as 
much as 1/5 cent per use. 


6. CATHETER STERILIZING WRAPPING, 
made of transparent cellulose. 
This is generally in the form of 
tubing coming in lengths of 40 
feet, compressed into sections 10 
inches in length. When the tub- 
ing is pulled out or unraveled, 
it is round in shape, not flat, 
making it a very simple matter 
to insert the catheter into the 
tubing. It allows for rapid pack- 





FLUSHABLE bed pan covers cut laun- 
dering costs by replacing towels. 
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aging, and since it is transpar- 
ent, it requires no outside mark- 
ing of packages. 

7. PAPER TUBING FOR WRAPPING SUP- 
puies. Articles which are ster- 
ilized by using paper tubing in- 
clude syringes, needles, OB pads, 
surgeons gloves, donor sets, etc. 


Food Service — Another grouping 
of disposables is used in food service. 
This includes the following: 

1, FLEXIBLE STRAWS. 


2. SALT AND PEPPER PACKETS. 


3. KETCHUP AND MUSTARD PACKETS, 
costing about one cent a piece. 


. PAPER NAPKINS. 


. TRAY COVERS. 


4 
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6. CREAMERS. 
7. CUPS. 

8. SUGAR PACKETS. 
9. BUTTER PATS. 


10. WAXED 
BREAD. 


PAPER ENVELOPES’ FOR 


Plastics —— A fourth grouping is 
that of plastic articles which in- 
clude: 

1. PLASTIC STRAWS. 


2. THE FENWALL TYPE OF BLOOD PACK 
FOR BLOOD ACCUMULATION, which 
includes sealed sterile disposable 
needles. 


- PLASTIC DISPOSABLE SYRINGES. 

. LEVINE AND CANTOR TUBES. 

- BEDSIDE DRAINAGE SETS. 

. ENEMA AND HARRIS FLUSH TUBES. 


- INFANT FEEDING TUBES. 
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. ENEMA ADMINISTERING SETS. 


The large field of pre-packaged 
items now covers such things as 
surgical sponges made of gauze or 
cotton under cellophane, under- 
pads, surgical dressings, and profuse 
drainage packs. OB pads now come 
individually folded, rolled, and 
wrapped in sheets of paper. The ad- 
ditional cost for pre-packaged pads 
is insignificant: $2.85 per case more, 
or slightly less than 6 cents per 
dozen, or % cent per pad. Previous- 
ly, hospitals wrapped with many 
items ranging from newspaper to 
muslin. Pre-packaging saves a great 
deal of time that was previously 
spent in wrapping. 


Glass — Another large area of 





disposables is in the field of glass, 
This includes: 
1. GLASS BOTTLES. These are used 
for administering most I.V. solu- 
tions. 


2. BLOOD DONATING AND RECIPIENT 
SETS. 


3. PLASMA DRAWING SETS. 

X-ray departments of hospitals 
have also begun to use disposable 
items. These -include: 

1. capes, for the x-ray of patients 

at a cost of five cents each. 


2. ENEMA TIPS. These are not 


opaque. 
3. BARIUM CUPS. 
4. NEGATIVE PRESERVES. ey 





ACCREDITATION 


Continued from page 40 


10 or more delinquent records is 
sufficient cause for a staff member 
to lose his staff privileges for a 
period of one month. This rule is 
enforced. All in-patient records not 
completed within two weeks after 
the patient is discharged are classed 
as delinquent. Monthly written 
notices of the number of delin- 
quencies are sent to every staff 
member. 


Second Survey — We again re- 
quested inspection 13 months after 
the visit of our first inspector. On 
Sept. 20, 1954 the second survey was 
conducted. A letter from the Joint 
Commission ‘received on Nov. 9, 
1954 stated that we had received 
full accreditation, and added, “This 
is an example of a small hospital 
that in one year’s time by an all-out 
effort of the administration and 
staff and by whole hearted and 
conscientious work has corrected a 
number of deficiencies which were 
found at the last survey. The hos- 
pital is to be commended.” 

The administration can provide 
the facilities, the governing board 
can insure an adequate and care- 
fully chosen medical staff, and can 
demand that the staff function in 
conformity with community stand- 
ards. However, our Medical Staff 
has set up its own rules and regu- 
lations in conformity with the high- 
est standards of the medical pro- 
fession and in its self-government 
enforces these rules and regula- 
tions. 

This is the reason that Northgate 
Hospital enjoys the distinction of 
being one of the smallest fully ap- 
proved general hospitals in the 
United States. . 
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You can start or stop fluid flow and adjust 
its rate as many times as necessary with the 
exclusive Cutter Safticlamp*...and one hand 
does all the work. 

The Safticlamp, built into every Cutter ex- 
pendable I.V. set at no extra cost, is practical, 
too. It can’t get lost or misplaced, can’t slip, 
break or damage tubing. And you can actu- 
ally bend the Safticlamp up to 130 times 
and still have positive flow control. 

Ask your Cutter Hospital Supplier 
for a demonstration. *:.m. 


SAT TIGLAM? 


exclusive on 


Minis All Cutter |. ¥. Sattisets” 


OERKELEY, CALIFORNIA 
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New Central Supply Concept — 


A Central Distribution Center 


CHRISTOPHER G. PARNALL, M.D. 
FRANK C. SUTTON, M.D. 


™ ALTHOUGH A COMPARATIVELY new 
service, the central supply depart- 
ment is now universally recognized 
as an essential hospital facility for 
maximum operating efficiency and 
economy. It originated because of 
the obvious advantages of central- 
ized storage, processing, and issu- 
ance of increasingly complex med- 
ical and surgical supplies and equip- 
ment. 

A new concept known as the cen- 
tral distribution center is now 
emerging as the logical extension 
of the central supply idea in mod- 
ern hospitals. It consists of the cen- 
tral supply department, pharmacy, 
and hospital storeroom arranged so 
as to adjoin, constituting one supply 
source. It may be likened to a 
“wholesale” center. Carrying this 
concept one stage further, the idea 
arose of a sub-station or “retail” 
outlet on each floor of large hos- 
pitals from which supplies could be 
distributed to the bedside. The pur- 
pose of this floor distribution serv- 
ice is to save the considerable time 
consumed by nursing personnel in 
going after supplies, running er- 
rands, cleaning or processing sup- 
plies, and performing paper work 
incident to items needed at the bed- 
side or nursng station. The objective 
is twofold, to provide improved 
service to patients and to conserve 
scarce nursing personnel. 

An example where the central 
distribution center with floor dis- 
tribution rooms are in use is Miami 
Valley Hospital of Dayton, Ohio. 


Pharmacist Supervises — Here 
the central supply department, hos- 
pital pharmacy, and general store- 
room all adjoin each other on the 
ground floor. They are _ located 
around the central distribution cen- 
ter in order to simplify and expedite 
issuances from the storeroom and 
pharmacy as well as central supply. 
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The central supply unit as well as 
the pharmacy is under the directon 
of the chief pharmacist. 

Traditionally, the work of the 
central supply department has been 
the function of the nursing depart- 
ment but, under modern conditions, 
there is no valid reason for this ar- 
rangement. Several years ago Dr. 
Fred G. Carter at St. Luke’s Hos- 
pital, Cleveland, came to the con- 
clusion that the preparation of ster- 
ile supplies as well as that of solu- 
tions, medicines and other pharma- 
ceuticals should most appropriately 
come under the supervision of the 
pharmacist. He instituted this de- 
parture from past practice with 
most satisfactory results. 

Six floor distribution rooms in 
vertical alignment serve as branch 
stores of the central distribution 
center providing not only retail 
stores but regularly scheduled de- 
livery and pick-up service of medi- 
cal-surgical supplies for the two 
nursing stations on a typical pa- 
tients’ floor of 113 beds. 


Outline Clerk’s Duties — Floor 
distribution rooms are in operation 
from 7:00 a.m. to 10:00 p.m. seven 
days a week and are staffed by one 
clerk on each of two shifts. Requests 
after 10:00 p.m. are handled by the 
nursing supervisor. The clerk is re- 
sponsible for delivery and pick-up 


DR. FRED G. CARTER, (left), vice president, St. Luke’s Hospital, Cleveland, O., 


of items used in nursing stations. 
Routine supplies such as trays, pa- 
renteral sets, syringes, rubber 
gloves, dressing cannisters, etc. are 
issued by the clerk on regularly 
scheduled rounds to maintain stand- 
ards established for each nursing 
station. Stock is checked twice 
weekly for proper rotation of use 
and for out-dated materials. Used 
supplies are picked up on rounds 
and returned to central supply for 
re-processing. To fill intervals be- 
tween busy periods some items are 
assembled or serviced by the floor 
distribution room clerks. Issuances 
are recorded by the clerk on a form 
which is used to replenish floor dis- 
tribution room stock and for statis- 
tical reports. 

Special items such as aspirators, 
suction machines, oxygen tents, in- 
halators, heating pads, etc. are req- 
uisitioned individually by the nurs- 
ing station. In an average day 67 
trays, 21 parenteral sets, 42 pairs 
of rubber gloves, 13 irrigating solu- 
tions, 32 dressing cannisters, 315 
syringes, and 78 miscellaneous items 
are issued from one floor distribu- 
tion room. On the operating floor the 
distribution room is used as a sterile 
storage room for surgery, the items, 
including surgical packs, having 
been previously processed and ster- 
ilized in central supply. 

Continued on page 83 





one of the earliest advocates of a central distribution system, is shown with Dr. 
Parnall, hospital consultant, Ann Arbor, Mich., and Dr. Sutton, director, Miami 
Valley Hospital, Dayton, Ohio, co-authors of this article. 
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Who Looks After the Old Folks? 


By HERBERT KRAUSS 


HE first one had gangrene. And 

fear. Poor old man. No living 
relatives. He had been sent over 
from the County Home for the med- 
ical and hospital care that was in- 
dicated. The doctor who had been 
assigned him as a staff patient had 
found some one who could speak 
his language to explain to him what 
had to be done. It would spread. 
Had to be done to save his life. The 
man said no, quite firmly. 

Dr. C. and Dr. H. came to the 
nursing director and me about it. 
Obviously the leg needed amputa- 
tion. At mid-thigh. Was there not 
some way to order it to be done? 
How about the County Home — 
could they give the order? I 
suggested that they get at least two 
written consultations to support the 
opinion that the amputation was 
necessary. Miss Harris started phon- 
ing around. 

It was disturbing to other pa- 
tients. The smell. We had no empty 
private rooms at the time. Just the 
ozone machine to set near him. 

We couldn’t contact the superin- 
tendent of the County Home at the 
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moment because the grand jury was 
making its annual inspection tour. 
Miss Harris reached one of the 
county commissioners on the phone 
but he did not think that they had 
the authority to order an amputa- 
tion. The county attorney managed 
to keep clear of it. Our patient had 
no relatives. 

So the poor old man could go 
back to the County Home. And 
linger. Each man has the right to 
determine how he is to die. Some do. 


G= of those cold snowy morn- 

ings. Nursing Director reported 
a wiry old bedraggled fellow, maybe 
80, more or less, who was now 
sitting in our emergency room. In 
loose-hanging, stained and grimy 
clothing, with crawling things. Had 
been brought in by ambulance. Ap- 
parently nothing medically wrong 
with him. She had begun phoning 
around. 

I asked how he had arrived. She 
had some of the story. He lived in 
one of the empty coke ovens or in 
a shack near them. She was going 
to see if the police department 
would give him a place to sleep and 
stay out of the cold. Thought he 
must be 80 years old. I suggested 


calling the Salvation Army, which 
she had not thought of yéet,. having 
started calling other places. I sug- 
gested that if he looked hungry we 
ought to feed him, and she said our 
policy was to feed emergency room 
patients if they were with us during 
meal times and could eat. 

Fairly soon Miss X at one of the 
local agencies telephoned me about 
a poor old man that she had heard 
of and the hospital had refused to 
take him, according to her report. 
She had told the people that the 
hospital couldn’t refuse to take him 
and she had not slept well all night, 
because he was out in the cold. 
Some of his buddies were going to 
build a fire in one of the abondoned 
coke ovens during the night to keep 
him warm. She had tried to bluff the 
owners of the land on which the 
coke ovens were, or maybe it was 
next to them, — a beer garden — 
that it was their responsibility to 
take care of him, and she got no- 
where. I asked where he was. She 
didn’t know. I said that I thought 
we had him sitting in our emer- 
gency room. She was relieved. 

What happened to that one? Back 
to his freedom or to the County 


Continued on page 109 
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WHO'S WHO IN HOSPITALS 





HOSPITAL INDUSTRIES’ ASSOCIATION representatives recently met in New York City 
to set up an expanded program of activities to assist hospitals and hospital associ- 
ations. Seated (from I. to r.) are: George Wallerich, Vice President James G. 
Dyett, Robert B. Little, George Hooper, Roger C. Wilde, President J. J. Egan, Ex- 
ecutive Director William E. Smith, Robert Shampaine, D. R. Zimmerman, E. Jack 
9 * Harris L. Willits, Vice President Harlan Prater, Howard Fish and Roland 
F. Simons. 


Administrators 





Adams, Van C.—see Goff notice 
Anderson, J. Milo—see Volpe notice 


Black, Robert Lee—Appointed administrator 
of Memorial Medical Center under con- 
struction at Williamson, W. Va. Colonel 
Black is the retiring chief of the Army 
Medical Service Corps. In his new posi- 
tion he will have over-all responsibility for 
the operation of hospitals affiliated with 
the Williamson Center at McDowell and 
Pikeville, Ky., and Man, W. Va. 


Bryan, Alfred J., Jr.—Named administrator 
of McCready Memorial Hospital, Cris- 
field, Md. Mr. Bryan was formerly assist- 
ant to the administrator of Bethany 
Deaconess Hospital Society, Brooklyn, 
N.Y. 


Burd, R. M—Named business administrator 
of the Washington County Hospital, Plym- 
outh, N.C., succeeding Mrs. Vivien Lind- 
sey, who remains on the staff as super- 
intendent of nurses. 


Carner, Don—Named administrator of Sea- 
side Hospital, Long Beach, Calif. effec- 
tive the middle of June. Mr. Carner, 
formerly administrator of Parkview Me- 
morial Hospital, Fort Wayne, Ind., is suc- 
ceeded at that hospital by Stanley R. 
Nelson. 


Cook, Frederick M., MD—see Dell Cort 


notice 


Dell Cort, Amerigo P.. MD—Appointed man- 
ager of the 1216 bed VA neuropsychiatric 
hospital in Lexington, Ky., succeeding Dr. 
Frederick M. Cook, who recently retired. 
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Duckworth, William—Resigned as admin- 
istrator of Bay Memorial Hospital, Pan- 
ama City, Fla., to accept the position of 
administrator, Bastrop (La.) General Hos- 
pital. 


Engle, Harold M., MD—see Matte notice 
Fellows, William W., MD—see Matte notice 


Ford, Amos—see Perrett notice 


Frazier, Theodore W.—Appointed adminis- 
trator of Burrell Memorial Hospital, Roa- 
noke, Va., succeeding James H. Lewis, who 
recently resigned. 


Goff, Charles M—Named administrator of 
Alexandria Hospital, Washington, D.C. 
succeeding Van C. Adams, who recently 





Hanna Joins ‘HM’ 
Editorial Staff 
® MRS. ELIZABETH J. HANNA has been 
named an as- 
sistant editor 
of HOS- 
PITAL MAN- 
AGEMENT. 
Mrs. Hanna 
resigned as 
staff assistant 
of the Ameri- 
can Hospital 
Association to 
Mrs. E. J. Hanna assume her 
new duties on 
April 1. (For news of another ‘HM’ 
appointment, see page 39). 








resigned. Mr. Goff formerly was assistant 
director of Miami Valley Hospital, Day- 
ton, O. 


Griffin, Andy M.—Named administrator of 
Sinton Hospital, Sinton, Tex., succeeding 
James R. Rumph, who recently resigned. 


Grimes, D. Andrew—Appointed superintend- 
ent, Green County Memorial Hospital, 
Waynesburg, Pa., succeeding C. Kenneth 
Matthews. 


Herring, John S., MD—Appointed manager 
of the VA hospital in Montgomery, Ala. 


Holmes, M. B., MD—see Morgan notice 
Hunt, Samuel K.—see Lowrance notice 


Jenkins, Daniel A.. MD—Appointed super- 
intendent of the Houston (Tex.) City 
tuberculosis hospital. 


Kesler, B.B.C.—see Rentz notice 
Lake, Thomas O., MD—see Matte notice 
Lewis, James H.—see Frazier notice 


Lowrance, W. W.—Appointed administrator, 
Memorial Mission Hospital, Greenwood, 
S.C., succeeding Samuel K. Hunt, whose 
retirement effective July | was announced 
recently. Mr. Lowrance was formerly ad- 
ministrator of Self Memorial Hospital in 
Greenwood, S.C. He is a member of the 
ACHA, the AHA, and the South Carolina 
state board of health advisory council. 


Matte, M. L., MD—Named manager of the 
516-bed VA research hospital in Chicago, 
lll, succeeding Dr. William W. Fellows, 
who has been named assistant chief med- 
ical director for planning in the VA's 
department of medicine and surgery in 
Washington, D.C. Dr. Matte, formerly 
manager of the Denver VA hospital, is 
has been succeeded at the position by 
Dr. Harold M. Engle, presently manager 
of the 194-bed VA hospital in Salt Lake 
City, Utah. Dr. Thomas O. Lake, chief of 
professional services at the VA hospital in 
Oakland, Calif., has replaced Dr. Engle 
at the Utah hospital. 


Matthews, C. Kenneth—see Grimes notice 


Morgan, Howard P., MD—Named manager 
of the VA hospital at Fort Lyon, Colo., 
replacing Dr. M. B. Holmes, who recently 
resigned. 


Nelson, Ralph W.—Resigned as administra- 
tor of Portland (O.) Sanitarium and Hos- 
pital. 


Nelson, Stanley—see Carner notice 


Perrett, Dan—Named director of Ruston 
Hospital, Ruston, La., succeeding Amos 
Ford, who recently resigned. Mr. Perrett 
was formerly administrator of Riverside 
Hospital, Monroe, La. 
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1,000,000 NEWSWEEK families will better appreciate the Radiologist as a physician after reading 
this message in the April 11 issue. Reprints of each advertisement in this series are available. 


death took a holiday... = attacked the cancer with a carefully planned sequence 
of x-ray treatments. Even an x-ray physicist worked 
with grandma. He helped the radiologist in 
plotting the treatments for best effect. 


The battle was won. Grandma feels and looks fine, 
It was only 5 years ago — after one of her annual ricci dindhe-a heals 
physical check-ups — that the family doctor told her 


what the radiologist and pathologist had detected. First diagnosis .. . then treatment. Both depend heavily upon 
x-ray .. . both call for knowledge on the part of the radiologist 


Being an old-fashioned lady, grandma felt sure developed through years of training and experience. To help 


her time was up. Being a brave lady, she was the medical profession broaden its effectiveness, General 
prepared to go without fuss. Electric will continue to provide ever-improving x-ray apparatus. 


So naturally, she was surprised when the doctor said Progress ls Our Mest /mportant Product 


there was an excellent chance of arresting the 


malignancy. He thought it had been caught in time. G E N E R A L e LE * T R | C 


First came the operation. Then the radiologist 


grandma is alive and lively! It’s one of those happy 
facts that probably couldn’t have happened a 
generation ago. For you see, grandma had cancer. 


Industry, too, relies on General Electric X-Ray for non-destructive testing and inspection equipment 
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Peterson, W. L., MD—Appointed superin- 
tendent of the San Antonio (Tex.) tuber- 
culosis hospital. 


Rastatter, Msgr.—Named administrative di- 
rector of Holy Cross Hospital, Ft. Lauder- 
dale, Fla., scheduled to open in October, 
1955. Monsignor Rastatter will continue to 
serve as administrative director of Mercy 
Hospital, Miami, Fla. 


Remboldt, Erwin J—Named administrator 
of the 307-bed 
White Memorial 
Hospital, East 
Los Angeles, 
Calif. Mr. Rem- 
boldt has served 
at White Hospi- 
tal in the ac- 
counting and 
personnel offices. 
He will receive 
E. J. Remboldt adh iy etal 

gree in business 
administration with a specialty in the 
field of HA in June from the U. of Chi- 


cago. 





Rentz, George |.—Named administrator, 
Onslow County Hospital, Jacksonville, N. 
C. Mr. Rentz, fromer assistant administra- 
tor and business manager of McLeod In- 
firmary, Florence, S. C., succeeds B. B. 
C. Kesler, who resigned recently. 


Rumph, James R.—see Griffin notice 


Seay, H. L. MD—Resigned as superintend- 
ent of the Mecklenburg Sanitarium, Char- 
lotte, N. C. effective June 30 to enter 
private practice. 


Sister M. Alberta—Named administrator 
at St. Joseph Hospital, Chewelah, Wash., 
succeeding Sister M. Pretiosa, who has 
been transferred to Mt. Carmel Hospital, 
Colville, Wash. where she will be in 
charge of surgery. 


Sister Bonosa—Named administrator, St. 
Mary's Hospital, Walla Walla, Wash., 
succeeding Sister Joseph of Arimathea. 
Sister Bonosa previously was administrator 
of Providence Hospital, Oakland, Wash. 


Sister Joseph of Arimathea—see Sister 
Bonosa notice 


Sister M. Pretiosa—see Sister Alberta no- 
tice 


Thompson, Lloyd G.—Named administrator 
of Mandan Community Hospital, Mandan, 
N. D. 


Turner, Horace—To resign as administrator 
of Deaconess Hospital, Spokane, Wash., 
effective June 30. Mr. Turner plans to 
continue to be active in the hospital field. 


Ustian, Middleton T.—Named administrator 
of Day Memorial Hospital, Panama City, 
Fla. 


Volpe, Peter A.. MD—Appointed adminis- 
trator of the Ohio State University health 
center, Columbus, O. Dr. Volpe, formerly 
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manager of the Hines VA hospital, May- 
wood, Ill, succeeds J. Milo Anderson, 
who resigned recently to accept a similar 
position at Strong Memorial Hospital, 
Rochester, N. Y. 


Assistant Administrators and 
Administrative Assistants 





Batson, Herman—Named assistant manager 
of the VA hospital at Durham, N. C., 
succeeding Roy S. Newsome. Mr. Batson 
was formerly with the VA hospital at Sun 
Mountain, N. Y. 


Grant, Edward V.—Appointed associate di- 
rector for administration at Hunterdon 
Medical Center, Hunterdon, N. J. 


Greer, Joseph P.—Appointed assistant di- 
= rector in charge 

of future devel- 
opment and 
planning at St. 
Luke's Hospital, 
Chicago, Ill. Mr. 
Greer, formerly 
assistant director 
of the North 
Carolina Memo- 
; rial Hospital, 
Chapel Hill, N. 

ieee C., is a graduate 


of the U. of Chicago's school of HA. 


Holters, Robert W.—Appointed  assist- 
ant administrator, Jefferson Hillman Uni- 
versity of Alabama Hospital. Mr. Holters 
graduated from Columbia U. and com- 
pleted graduated work in HA at St. Louis 
U. He is a nominee of the ACHA and a 
member of the AHA and the Alabama 
Hospital Assn. 


Holbrook, John A.—Named assistant di- 
rector of the physical plant of Presby- 
terian Hospital, Chicago, Ill., succeeding 
Philip Seeskin. 


Hornickel, Arthur F.—Appointed assistant 
director of Long Island College Hospital, 
Brookyn, N. Y. Mr. Hornickel formerly 
was administrative assistant at the hospi- 
tal. 


Lindgren, Carleton—see Turner notice 


Moore, James B.—Appointed assistant ad- 
ministrator and comptroller of Passaic 
Genera! Hospital, Passaic, N. J. 


Newsome, Roy S.—see Batson notice 
Seeskin, Philip—see Holbrook notice 


Turner, Charles F.—Appointed administra- 
tive assistant, St. Luke's Hospital, Kansas 
City, Mo. Mr. Turner, formerly personnel 
manager at the hospital, has been suc- 
ceeded at that position by Carleton 
Lindgren. 





Whelton, Richard L., MD—Resigned as as- 
sistant superintendent, Washington, D.C. 
General Hospital, to enter private prac- 
tice. 


Nursing Posts 





Allen, William J., Mrs—Appointed super- 
visor of obstetrics, St. John's Hospital, 
Joplin, Mo. 


Devries, Johanna, RN—Named director of 
nurses, Lutheran Hospital, Omaha, Neb.., 
succeeding Marjorie Moore. 


Lindsey, Vivien—see Burd notice under ‘ad- 


ministrators’ 


Meeker, Vera—Named nursing supervisor at 
Hollywood Presbyterian Hospital, Los 
Angeles, Calif. Mrs. Meeker resigned as 
superintendent of nursing service at Dea- 
coness Hospital, Spokane, Wash., to ac- 
cept her new position. : 


Moore, Marjorie—see Devries notice 


Miscellaneous 





Campbell, John—Named chief pharmacist, 
Baton Rouge General Hospital, Baton 
Rouge, La., succeeding Donald Scallan, 
who recently resigned to enter private 
business. Mr. William Holden replaces 
Mr. Campbell as assistant pharmacist. 


Chambers, Rawley, E., Brig. Gen.—Named 
mental director of Texas’ state hospital 
system June |. Gen. Chambers will take 
the post now held by Dr. Sam Hoerster, 
who will remain with the system as super- 
intendent of the Austin (Tex.) state hos- 
pital. 


Curtis, W. M.—See Ridley notice 


Fisher, Florence M.—Retired after 36 years 
of service at Fitzsimons Army Hospital, 
Denver, Colo., as a secretary and admin- 
istrative assistant to commanding office:s 
at the hospital. 


Fletcher, Walter D., Mrs.—Named vice 
president in charge of public information 
and fund-raising by the board of man- 
agers of the Hospital for Special Surgery, 
NYC. 


Fulkerson, Calista Burns, Mrs.—Appointed 
hospital administration consultant of the 
Nebraska department of health. 


Hewitt, Robert T.. MD—Appointed chief of 
the mental hospital and consultation serv- 
ice of the National Institute of Mental 
Health, Bethesda, Md. The section which 
Dr. Hewitt heads will provide consultative 
services whenever requested by state 
agencies in charge of mental health and 
hospital programs. 


Himmelsbach, Clifton K., MD—Appointed 
chief, division of hospitals, Public Health 
Service, U.S. department of Health, Ed- 
ucation, and Welfare. 
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Reprinted from the Buffalo, N. Y. Courier-Express 


Floral Queen is Crowned 


An 18-year-old University of Buffalo nursing student reigned last night over the flower- 
decked tables of the annual president’s dinner of the Florists’ Telegraph Delivery Ass’n. Miss 
Carol E. Rothfuss of 24 Bame Ave. wore her coronet of white carnations with a regal air. 
Carol was crowned in ceremonies at the close of the dinner in the Connecticut St. 
Armory’s banquet hall. Capt. Basil C. Opalenik, veteran of 100 missions over Korea, crowned 
the queen to call attention to the Air Force’s nurse recruiting program. He told of the debt he 
owes to Air Force nurses who cared for him when he was wounded in Korea. 

Each year the florist’s group chooses a student nurse as queen of its convention. In 
addition to the honors accorded her last night Carol will receive a scholarship enabling her 
to continue her nursing education at UB. 


Florists: BX 
wteo, 


TeELec RAPH 


De vivery ASS’N 


Headquarters: Detroit, Michigan 
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Hoerster, Sam, MD—see Chambers notice 
Holden, William—see Campbell notice 


Leslie, Artemas C.—Appointed associate di- 
rector of the 
Blue Cross Com- 
mission in charge 
of a newly-estab- 
lished Washing- 
ton, D. C. office. 
Mr. Leslie, an at- 
torney, has 
served the past 
five years as in- 
surance commis- 
sioner of Penn- 
sylvania. 





A. C. Leslie 


Mount, Stuart C.—Appointed executive di- 
rector of the 
Nebraska Hospi- 
tal Association. 
Mr. Mount was 
administrator of 
the Platteville 
(Wis.) = Munici- 
pal Hospital and 
a_ hospital con- 
sultant for the 
Michigan state 
health depart- 
ment at Lansing. 
He received his master's degree in HA 
Chicago University in 1954. 





S. C. Mount 


Ridley, Louis Raie—Appointed purchasing 
agent for Good Samaritan Hospital, Lex- 
ington, Ky., succeeding W. M. Curtis. 

Seallan, Donald—see Campbell notice 

Smith, Arthur—see Wilson notice 

Wilson, V. C_—Named chief of special serv- 


ices at Oteen (N.C.) VA hospital suc- 
ceeding the late Arthur Smith. 


Deaths 





Close, Edward B. 73—Former chairman of 
the Greenwich, Conn. planning and zen- 
ing commission. Mr. Close was associated 
with the American Hospital in Paris, 
France from 1928 to 1947. 


Conley, Clarence J., 37—Former administra- 
tor of the new LaGrange (Ill.) Memorial 
Hospital. 


Dobyns, W. John, 43—Former director of 
Tacoma General Hospital, Tacoma, Wash. 
Mr. Dobyns was a trustee of the Wash- 
ington State Hospital Association. 


Fletcher, Lila B., 67—Former superintendent 
of nurses at U. of Wisconsin hospitels, 
Madison, Wis. 


Galbraith, James J. 56—Assistant medical 
director of the Los Angeles County 
(Calif.) Osteopathic Hospital. Dr. Gal- 
braith had served the hospital as medical 
administrator, resident surgeon and intern 
since its opening in 1928. 


Greenspan, Isidore, 70—Former executive 


director of the Brooklyn (NY) Hebrew 
Home and Hospital for the Aged. _ 


Hutchinson, Phillip M., 54—Former first 
assistant administrator, Broadlawns Gen- 
eral Hospital, Des Moines, lowa, before 
World War II. Since the fall of 1952 he 
had been associated with the Alaska Na- 
tive Service Hospital in Anchorage, Alas- 


ka. 


Lhamon, Ruskin Marion, Capt., 69—During 
World War II Capt. Lhamon commanded 
naval hospitals at Pensacola, Florida and 
Aiea Heights, T. H. 


Plat, Dorothy, 67—Director of nurses tor 
14 years at St. Mary's Hospital tor Chil- 
dren, Bayside, L.I. 


Rupp, Rudoiph, MD, 69—Former superin- 
tendent of several city hospitals in New 
York. 


Sodt, William G., Rev. Dr., 67—Retired ad- 
ministrator of Milwaukee (Wis.) Hospital. 


Schoolfield, G. C., MD, 85—One of the 
founders of Charleston (W. Va.) General 
Hospital. 


Smith, Clarence G., 59—Former assistant di- 
rector and comptroller of the Cleveland 
(O.) Hospital Service Association. Mr. 
Smith was one of the first statistical ex- 
perts to develop figures on which Blue 
Cross charges in Cleveland and national- 
ly have been based. 


Spiering, Ottilie, 797—Former superintendent 
of the Hartford (Wis.) hospital. 





Hospital Day Can 
Sell Your Hospital 
To The Community 











Perkins Heads Board 
At Johns Hopkins 


® WALTER F. PERKINS, Baltimore in- 
dustrialist and chairman of the city 
airport board, was recently elected 
president of the board of trustees of 
Johns Hopkins Hospital, Baltimore, 
Md. 

He succeeds W. Frank Roberts, 
who has served in the post since 
1948. Mr. Roberts will continue on 
the board as chairman of the ex- 
ecutive committee. 5 


W. F. Roberts W. F. Perkins 








Busick Heads Pharmacists 


™ CLAUDE L. BUSICK, chief pharmacist 
at St. Joseph’s Hospital, Stockton, 
Calif, has been elected president 
of the American Society of Hospital 
Pharmacists for the 1955-56 term. 

Other officers-elect are vice pres- 
ident, Milton Skolaut, chief of the 
pharmacy dept. of the Clinical Cen- 
ter, National Institutes of Health, 
Bethesda, Md., and treasurer, Sister 
Mary Rebecca, chief pharmacist at 
St. Benedict's Hospital, Ogden, 
Utah. e 


Pharmacy Training Booklet 


™ A PROSPECTUS of graduate instruc- 
tion and resident training in hospital 
pharmacy administration has just 
been announced by Herbert L. 
Flack, director of pharmacy service, 
Jefferson Hospital, Philadelphia 7, 
Pa. Copies can be had by addressing 
Mr. Flack. The courses are offered 
cooperatively by the Philadelphia 
College of Pharmacy Science, Jeffer- 
son Medical College Hospital and 
Jefferson Medical College. 8 


Nixon Praises Private Medicine 


a “THERE IS A place for some gov- 
ernment-sponsored medical services, 
but in the United States the ma- 
jority of us believe it is essential to 
maintain freedom of choice for both 
doctors and patients,” Vice-Presi- 
dent Richard M. Nixon said at the 
March 14 dedication ceremonies of 
the new five-story White Memorial 
Hospital addition in Loma Linda, 
Calif. = 


450 Apply For 
A.M.A. Institute 


= aspouTt 450 applications were re- 
ceived for the American Medical 
Association’s first “Standard Nom- 
enclature of Diseases and Opera- 
tions” Institute held at AMA head- 
quarters in Chicago Feb. 7-9, 1955. 
Because facilities allowed accept- 
ance of only 150 applications other 
institutes are contemplated by the 
AMA this year. 

There were no restrictions what- 
ever, the only prerequisite being 
that the applicant must use or be 
interested in installing standard 
nomenclature. No tuition was 
charged. 

Applicants registered from clinics, 
doctors’ offices, convalescent homes 
and from general, governmental, 
cardiac, public health, mental, oste- 
opathic and tuberculosis hospitals 
ranging from 12 to 3300 beds. = 
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In Appreciation 





The great advances in the fields of hospital service and management 
have ranked among the most heartening developments of recent years. 
With modern hospital and medical care, Americans today enjoy better 
health than ever before in history. Hospitals are truly the health centers 
of their communities. 

National Hospital Week makes all of us realize that our hospitals 
represent a form of security for healthy people as well as for those 
who are injured or ill. National Hospital Week affords the nation the 
opportunity to show its appreciation for the vital services performed 
by the men and women who make up the hospital team. 

We in the health insurance business have enjoyed first hand ac- 
quaintance with the people who man the American hospitals, and we 
are proud to work with them. National Hospital Week has a great 
deal of significance for us and we honor the hospitals with real feeling. 

On behalf of our policyholders and ourselves, it is a pleasure to 
salute all you members of the hospital team during Your Week for 
your fine tradition of public service! 
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The HEALTH INSURANCE Bat 





THE HEALTH INSURANCE COUNCIL IS AN ORGANIZATION OF INSURANCE COMPANIES WRITING HEALTH INSURANCE. 

THE COUNCIL EMBRACES NINE INSURANCE ASSOCIATIONS IN ITS MEMBERSHIP. THE COUNCIL SERVES THE HOSPITAL 

AND MEDICAL FIELDS AS A CENTRAL SOURCE FOR TECHNICAL AND PRACTICAL ASSISTANCE IN CONNECTION WITH 
THE DEVELOPMENT AND USE OF ACCIDENT AND HEALTH INSURANCE. 
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HOSPITALS AND THE LAW 


By EMANUEL HAYT 


Counsel, Hospital Association of New York State 


Reverse Malpractice Verdict 


in Cancer Treatment Case 


= THE PATIENT was awarded a ver- 
dict of $65,000 in his action against 
a physician, for malpractice in treat- 
ment of a malignancy. 

It was charged in the complaint 
that the patient engaged the physi- 
cian to treat a growth on his lip 
which had been present about two 
months and had been diagnosed as 
cancer. The physician prescribed in- 
jections for the malady. In nine 
months the cancer had so spread 
that it involved the patient’s lip and 
chin but the physician had not 
meanwhile recommended or used 
X-ray, radium or surgery to alle- 
viate the condition. The physician 
then discharged the patient. It was 
alleged that the physician should 
have known that the lesion could 
not be properly treated with “shots” 
and should have changed the treat- 
ment when it was obvious that the 
condition worsened, and further that 
the physician should not have 
“abandoned” the patient without ar- 
ranging for further treatment. It was 
averred that in the “vicinity” ra- 
dium, X-ray and surgery were the 
approved methods of treating such 
malignancy. Lack of ordinary skill 
and diligence on the part of the phy- 
sician were charged virtually to have 
ruined the patient. 

“We believe,” stated the Court, 
“the pivotal question is whether a 
physician who uses a method other 
than x-ray, radium and surgery in 
treating cancer, by that act alone, 
indulges in malpractice. The physi- 
cian concedes that these three meth- 
ods ‘have the blessing of the Ameri- 
can Medical Association’ but he con- 
tends that there is no sure cure for 
the ailment and no ‘unanimity of 
opinion as to which of said proce- 
dures should be employed on [sic] 
a particular case.’ 

“This Court will take judicial no- 
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tice of the supreme effort being 
made by the members of the medi- 
cal profession and by the citizenry 
as well to conquer the great human 
killer, cancer. The fight is unrelent- 
ing, organizations against the foe 
are active everywhere, and drives 
for funds to finance the conquest are 
constant. The reason, of course, 
for the intensive campaign is that 
the disease is out of hand because 
the remedy is so far unfound. 

“The record in this case abounds 
in references by physicians in such 
terms as chemotherapy, hormones, 
synthetic chemical compounds, ni- 
trogen mustard, folic acid, aminop- 
terin, urethane, Krebiozen, oxidation 
enzymes, escharotics, bacteriophage, 
benzoquinoline, antigen. One of the 
plaintiff's own witnesses said that 
‘17% to 18%’ of the money of the 
American Cancer Society allocated 
to research is spent in the field of 
chemotherapy. 

“We do not propose to indicate 
what from the record in this case 
would appear to be the proper treat- 
ment in a given case. We are not 
physicians and we have no light on 
the subject except such as is shed 
by the testimony of physicians who 
are not in accord. But we do have 
the conviction that the heroic effort 
being made by members of the med- 
ical profession and other scientists 
only emphasizes that an enemy is 
so far being fought in the dark and 
that one man should not be con- 
demned from the fact alone that he 
chooses a weapon that another may 
consider a reed. 

“From this record and the back- 
ground on which it is superimposed, 
we find no reason to invoke the rule 
that the matter was one for the 
jury which the jury by its verdict 
settled. 

“The verdict requested by the 





physician should have been directed 
so the judgment in favor of patient 
is reversed.” 

In a dissenting opinion, one of the 
judges declared: 

“T am entirely in accord with the 
views there expressed that the rec- 
ord in this case justified the conclu- 
sion that, as a matter of law, the 
administration of the Koch treat- 
ment to the plaintiff in this cause 
did not by that act alone constitute 
malpractice. If the complaint had 
been based upon the premise alone 
that the treatment given was im- 
proper, I would concur in the opin- 
ion and judgment by my able broth- 
er Justice Thomas, but the opinion 
and judgment, as prepared, leave 
undetermined and undicided two 
major phases of the litigation. I 
think there was competent and sub- 
stantial evidence in the record to 
sustain the judgment rendered if the 
jury chose to believe, as it un- 
doubtedly did, that the treatment 
given should have been discontinued 
after it became apparent that the 
condition being treated was becom- 
ing aggravated and that the failure 
to discontinue such treatment re- 
sulted in damage to the plaintiff. 
There is also competent, substantial 
evidence in the record, which the 
jury could have and apparently did 
believe, that the defendant aban- 
doned the plaintiff. I, therefore, re- 
spectfully dissent and would affirm 
the judgment.” 

(Balder v. Rogers, 4 CCH Neg. 
Case 2d 120-Fla—Oct. 19, 1954). = 


Defective Tourniquet Entitles 
Veteran To Damages 

@ UNDER THE FEDERAL Tort Claims 
Act, 28 U. S. C. § 1346(b), suit was 
brought by a discharged veteran, for 
damages for negligence in the treat- 
ment of his left knee in a Veterans 
Administration hospital. The injury 
to the knee occurred while he was 
on active duty in the Armed Serv- 
ices. The injury led to his honorable 
discharge in 1944. In 1950, the Veter- 
ans Administration performed an 
operation on the knee; but the knee 
continued to dislocate frequently. So 


another operation was performed by . 


the Veterans Administration in 1951. 
It was during the latter operation 
that an allegedly defective tourni- 
quet was used, as a result of which 
the nerves in patient’s leg were seri- 
ously and permanently injured. 

The injury for which suit was 
brought was not incurred while re- 
spondent was on active duty or sub- 
ject to military discipline. The injury 
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occurred after his discharge, while 
he enjoyed a civilian status. The 
damages resulted from a defective 
tourniquet applied in a veteran’s 
hospital. The patient was there, of 
course, because he had been in the 
service and because he had received 
an injury in the service. And the 
casual relation of the injury to the 
service was sufficient to bring the 
claim under the Veterans Act. 

But this case, held the Court, is 
covered by the Federal Torts Claim 
Act because the injury was not in- 
cident to or caused by his military 
service. 

A dissenting opinion by one of the 
judges in the case stated: 

We have previously held, I think 
correctly, that a soldier injured in 
a hospital cannot also sue for dam- 
ages under the Tort Claims Act. 
Feres v. United States 340 U.S. 135. 
But the Court now holds that a 
veteran can. To permit a veteran to 
recover damages from the Govern- 
ment in circumstances under which 
a soldier on active duty cannot re- 
cover seems like an unjustifiable dis- 
crimination which the Act does not 
require.” 

(Brown v. United States, 4 CCH 
Neg. Cases 2d 138 - USSC - Dec. 6, 
1954). a 


Blood Not Considered 

A "Sale" Transaction 

a A paTIENT, while receiving treat- 
ment in a hospital, required a blood 
transfusion. The hospital furnished 
the blood, for which it made a sep- 
arate charge of $60. The blood con- 
tained jaundice virus, with the re- 
sult that she contracted homologous 
virus hepatitis. She brought action 
against the hospital. 

Evidently persuaded of the diffi- 
culties besetting a plaintiff in re- 
covering in a_ negligence action 
against a hospital under the rules of 
immunity applicable where injuries 
arise out of the care and treatment 
of a patient, her complaint contained 
no allegation of negligence. 

It sought recovery under the Per- 
sonal Property Law section 96(1) 
(2), on the theory that the supply- 
ing of blood constituted a sale with- 
in the Sales Act, and that as a con- 
sequence there attached implied 
warranties that the blood was “rea- 
sonably fit for the purpose” for 
which required and of “merchant- 
able quality.” 

The Court of Appeals, in a 4-3 
decision, held as a matter of law 
that the transaction was not a sale 








Arms loaded, vision obscured, Mr. Gordon 
never made it to the check-out counter. 


A liability suit for assorted injuries suf- 
fered in his slip-fall accident was settled 
out of court for $1,000. 


Heavy traffic makes most polished 
floors as slick as glass. That is why so 
many casualty insurance companies rec- 
ommend LEGGE Safety Polishes. 


Used in hospitals, schools 
and industrial plants 


One large hospital reported 283 slippery 
floor accidents in 3% years. With slip- 
resistant LEGGE Polishes, such accidents 
disappeared completely. Surprising, isn’t 
it, that LEGGE Maintenance actually 
costs less? 


Clip coupon for Free booklet 


We'll be glad to send you st “"¥* 
a copy of “Mr. Higby and 
the Gremlin”. It’s new, 
colorfully illustrated and 
loaded with important 
facts about your floors 
and their upkeep. 








Walter G. Legge, Company, Inc. 
Dept. L-4, 101 Park Ave., New York 17 
Branch offices in principal cities. 


(J Send me a free copy of ‘'Mr. Higby 
and the Gremlin’’. 
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CONTINUOUS 
OPERATION 
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EQUIPMENT 
IS ASSURED 
IN SPITE OF i 
REGULAR 5 


1800 RPM, 
POWER FAILURE! ee 


Katolight permits the uninterrupted 
use of lights, iron lungs, x-ray equip- 
ment, elevators, heating and all other 
electrical equipment necessary for the 
welfare of your hospital's patients. 
Katolight Units are available in stand- 
ard sizes up to 50 KW (up to 400 KW 
on request.) Can be equipped with 
the latest in safety and signal con- 
trols and switches that transfer the 
load to emergency automatically. 
For Details Write Stating Your Hospital’s Needs! 


eatolight corroration 


Box 891-86 Mankato, Minnesota 





within section 96, and dismissed the 
complaint. ; 

Pointing out the impossibility of 
detecting jaundice virus in a donor’s 
blood, and the fact that no prac- 
ticable method exists by which blood 
may be treated to eliminate the dan- 
ger (see Portis, Disease of the Di- 
gestive System, 3d ed., 1953, p. 
667), the Court said: 

“If, however, the court were to 
stamp as a sale the supplying of 
blood—or the furnishing of other 
medical aid—it would mean that the 
hospital, no matter how careful, no 
matter that the disease-producing 
potential in the blood could not pos- 
sibly be discovered, would be held 
responsible, virtually as an insurer, 
if anything were to happen to the 
patient as a result of “bad” blood 
. . . liability would attach irrespec- 
tive of negligence or other fault. 
The art of healing frequently calls 
for a balancing of risks and dangers 
to a patient. Consequently, if injury 
results from the course adopted, 
where no negligence or fault is 
present, liability should not be im- 
posed upon the institution or agency 
actually seeking to save or otherwise 
assist the patient.” 

The dissenting judges stated that 
they were unwilling further to “ex- 





tend, on a mere challenge to a plead- 
ing which must be liberally con- 
strued, the rule of immunity applic- 
able to human skill to a duly al- 
leged sale transaction by the hospi- 
tal itself, in the face of the provi- 
sions of section 96 of the Personal 
Property Law.”) 

(Perlmutter v. Beth David Hos- 
pital, Fuld, J., December 31, 1954; 
Froessel, Conway and Dye, JJ., dis- 
senting). # 


No Damages Allowed 
In Wheelchair Accident 


= ONE EVENING, a woman stepped 
out of her trailer home, fell for- 
ward, landing at least on one out- 
stretched hand, and suffered a se- 
vere fracture of her left wrist. She 
went to the hospital where her 
doctor placed the wrist in a cast. 
While being transferred from the 
cast table to a wheel chair by an 
orderly, she slipped or was dropped 
to the floor. Subsequently it was 
noted that she had recently sus- 
tained a dislocation and fracture of 
the right shoulder which was then 
treated by her physician. 

The patient filed this action al- 
leging that the shoulder injury oc- 

















Model 311 Model 322 
151/x24” 17x27” 
IW. iccincentncncoeoue $29.95 I se re $36.50 


UTILITY PANS 
Model 111 
1414x21x5” ........ $11.00 


Model 122 
161/x24x5”_—...... $13.00 


For Quality... Service... Value! 


LAKESIDE 
All-Stainless Steel 
CARTS and PANS 


Take advantage of these wonderful 
work-savers now! Solid stainless steel 
stays bright and clean so easily... 

never needs painting or refinishing. 

And LAKESIDE Carts are famous for 
easy handling . . . quality construction . . . 
years of service. See your jobber or 

write for folder and dealer’s name today! 


All trices list... FOB Milwaukee 
West coast prices slightly higher 


AKESIDE mec. inc. 


1974 S. Allis Street, Milwaukee 7, Wis. 
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curred as a result of the negligence 
of the orderly. The court found as 
follows: the orderly was a servant 
and agent of the hospital; the pa- 
tient was intoxicated, which was 
known to the hospital and orderly 
who failed to use reasonable care 
in handling her; as a result of their 
failure, she slipped from the arms 
of the orderly and fell to the floor; 
the injury to her right shoulder was 
not a direct and proximate result 
of such negligence. From these 
findings it may be inferred that the 
court found also that the shoulder 
injury occurred prior to her en- 
trance into the hospital. 

The patient now contended that 
the finding that she suffered no in- 
juries as a result of the negligence 
of the hospital and orderly is with- 
out support in the evidence. 

The trial court’s findings are con- 
clusive on appeal if there is sub- 
stantial evidence to support them. 
The record showed there was such 
evidence. (Morand v. Seaside Me- 
morial Hospital, 3CCH Neg. Cases 
(2d) 89-Calif.) = 


Mis-Use of Government 
X-ray Rejects Exposed 


# AN APPLICATION was made for a 
preliminary injunction to restrain 
the defendants from advertising, 
distributing, or marketing certain 
dental x-ray films acquired from 
the United States Government, ex- 
cept as scrap material unfit for use 
as dental x-ray films, and from su- 
perimposing labels in such manner 
as to obscure the legend “Not Fit 
For Use” imprinted by the United 
States Government Property Dis- 
posal Branch upon the side of the 
original carton. 

In granting the injunction the 
court said: 

“The defendants contend that al- 
though the product was bought by 
them as scrap and was stamped 
‘Not Fit For Use’, nevertheless, it 
is fit for use and can be sold by 
them in the original containers to 
be used by such dentists as may 
wish to purchase it. There appears 
to be no dispute that x-ray films 
deteriorate by the passage of time, 
and that the films involved in this 
action are outdated films of a kind 
which would not be put on the 
market by the plaintiffs; and that 
the films were not considered by 


the United States Government as - 


products which the army should re- 
tain for its use or which should be 
used by the defendants for sale 
other than ‘scrap.’ 

“The defendants are not selling 
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the product as ‘scrap.’ By their con- 
duct, they are injuring the good 
name and reputation of the plain- 
tiffs and are engaged in a course of 
conduct which would tend to de- 
fraud the public. 

“The activities of the defendants 
have taken place in the State of 
New York. The right to injunctive 


“Section 36l-a. Trade-mark in- 
fringement. Likelihood of injury to 
business reputation or of dilution of 
distinctive quality of a trade-mark 
shall be a ground for injunctive re- 
lief in cases of trade-mark infringe- 
ment or unfair competition, not- 
withstanding the absence of compe- 
tition between the parties or the ab- 


sence of confusion as to the source 
of goods or services.” (Wertheimer 


relief under such circumstances is 
clear, in view of the recent amend- 
ment to the New York General v. Milliken, U.S.D.C., S.D., Dawson, 
Business Law which became effec- J.. N.Y.LJ., Aug. 27. 1954, front 
tive July 1, 1954, and which reads: page) r 
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*The O.E.M. Meter 
Mask accurately ad- 
ministers desired 
oxygen concentrations, from 45% to 
100%. This clinically proven model 
has automatic inspiratory and expira- 
tory valves that eliminate rebreathing 
to prevent CO, build-up. 


Write us for other 
BETTER PRODUCTS FOR 
BETTER OXYGEN THERAPY 


O.E.M. Corporation, Dept. A-10 
East Norwalk, Connecticut 


Please send literature on the O.E.M. Non- 
Rebreathing Meter Masks, 
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EAST NORWALK, CONN. 
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WHAT ASSOCIATIONS ARE 


DOING 


Illinois Hospital Assn. 
Opposes Collective Bargaining 


# COLLECTIVE BARGAINING 
for hospital employees is opposed in 
a resolution adopted Dec. 3, 1954 by 
the board of trustees of the Illinois 
Hospital Association. The matter 
was brought to the attention of the 
board when it was reported that the 
Illinois State Nurses Association was 
“attempting to represent registered 
nurses employed by certain hospitals 
in Illinois in matters relating to per- 
sonnel policies. . .” 

It was the opinion of the board 
that “funds allocated for the care of 
patients should not be subject to 
bargaining with third parties repre- 
senting only employee interests. . . 
The legal precedent for this policy 
has been clearly established by the 
exemption granted hospitals from 
the collective bargaining provisions 
of the National Labor Relations Act 
of 1947...” 

The resolution went on to point 
out that “hospitals have a moral 





AT THE SPEAKER’S TABLE for the Chi- 
cago Hospital Council annual meeting 
on January 26, 1955, were (left to 
right): Dr. Herman N. Bundesen, 
president of the Chicago Board of 
Health; Ray E. Brown, president-elect 
of the American Hospital Association; 
Thomas H. Coulter, chief executive 
officer of the Chicago Association of 
Commerce and Industry; James R. 
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obligation to prevent disputes, such 
as could arise from collective bar- 
gaining, which interrupts service and 
thus endangers the welfare of pa- 
tients. . .” ce) 


Hospital Consultants 

Issue Directory 

& NAMES AND IDENTIFYING data of 
members of the American Associa- 
tion of Hospital Consultants are con- 
tained in the association’s excellent 
new directory for 1955. Copies may 
be had either from the Council on 
Hospital Planning and Plant Opera- 
tion of the American Hospital Asso- 
ciation, 18 East Division Street, Chi- 
cago 10, Ill., or from: 


Mr. Jacque B. NorMan 

Secretary-Treasurer 

American Association of 
Hospital Consultants 

8 South Church Street 

Greenville, S. C. a 


Gersonde, executive director of the 
Chicago Hospital Council; and Dr. 
Morris H. Kreeger, 1954 president of 
the Chicago Hospital Council. The 153 
members and guests who attended the 
meeting heard C. Rufus Rorem, ex- 
ecutive director of the Hospital Coun- 
cil of Philadelphia, discuss ‘“*Commu- 
nity Planning for Hospital Service.” 

5 





Accounting Workshops 

for Connecticut 

=" WORKSHOPS on uniform ac- 
counting and cost analysis will be 
held in Connecticut in May under 
the direction of the Connecticut 
Hospital Association’s Council on 
Administrative Practice, the chair- 
man of which is Howard S. Pfirman, 
administrator of Middlesex Memo- 
rial Hospital, Middletown, Conn. = 


Missouri Studies 

Care of Chronics 

= CARE of the chronically ill and 
aging in Missouri is being examined 
by a commission of the Missouri 
Hospital Association. Particular 
emphasis is being placed on hospital 
facilities and personnel needed for 
this care. Qo 


Nebraska Plans 

‘Spring Caravan’’ Meetings 

® FIVE DISTRICT meetings, sponsored 
jointly by the Nebraska Hospital 
Association and the Nebraska Blue 
Cross plan, will be held during the 
week of May 9-13. 

Popularly known as the “Spring 
Caravan”, a panel of ten speakers 
will discuss nursing service, medi- 
cal records, credit and collections, 


hospital trustees, administration, 
Blue Cross and activities of the 
hospital auxiliary. 5 


Georgia and Ohio Associations 
Elect New Officers 

™ GEORGIA — President, Dr. J. A. 
Thrash, executive director, Colum- 
bus (Ga.) City Hospital; president- 
elect, Burwell W. Humphrey, ad- 
ministrator, Emory University (Ala.) 
Hospital, and treasurer, Arthur T. 
Stewart Jr., administrator, Minnie 
G. Boswell Memorial Hospital, 
Greensboro. 


® OHIO — President, Jay W. Collins, 
executive director, Euclid-Glen- 
ville Hospital, Euclid, Ohio; presi- 
dent-elect, Louis E. Rittmeyer, ad- 
ministrator, Dunham Hospital, Cin- 
cinnati; first vice president, George 
Byrum, administrator, Ohio Valley 
Hospital, Steubenville; second vice 
president, Sister Mary Aquin, R.N., 
administrator, St. Rita’s Hospital, 
Lima; executive secretary, Harry C. 
Eader, 5 E. Long St., Columbus 15, 
and treasurer, Lee S. Lampher, ad- 
ministrator, Lutheran Hospital, 
Cleveland. 5 
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Says Mr. Wm. G. Vollus, Executive Secretary, 
Arabia Temple Crippled Children’s Clinic, Houston, Texas. 


6 

—_— in patients’ 
) rooms,’ says Mr. Vollus,“‘makes 
for a very homelike atmosphere 
that does double duty in econ- 
omy and ease of maintenance. 
In addition to its smart decorat- 
ing effect, we have found that 
wallpaper has a certain thera- 
peutic value so far as the pa- 
tients’ recuperative powers are 


concerned.” 


Hospitals everywhere are 
turning to wallpaper for dura- 
bility, economy and for the 
cheerful well-being of patients 
and staff. Why not investigate 
the advantages of wallpaper in 


your hospital? 


whee me abl yn i Sma 


509 Madison Avenue, New York 22, N.Y. 
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NURSING 


In Recruiting Nurses... 





Don't Jell Them — SHOW Them 


By DONALD HARMS* 


Administrator 
DeKalb County Hospital 
Fort Payne, Alabama 


® I WANT TO STATE emphatically 
that I do not consider myself an 
expert on nurse recruitment. I need 
R.N.’s desperately. 

All the R.N.’s on our staff at the 
present have family connections of 
some type in DeKalb County, which 
is our hospital’s drawing area in 
northeast Alabama. Our largest town 
is only 7,000 in population. There 
isn’t much to offer as enticement to 
draw R.N.’s from the other sections 
of the county. My only answer is to 
guide, direct and finally recruit girls 
from my own county; and then let 
them choose the nursing school of 
their own choice. 

A percentage of them will have 
such a strong family tie that they 
will return to practice in our hos- 
pital. I must recruit girls every year 
into nursing schools to insure the 
success of our hospital. 

The majority of hospitals in this 
state are small and have the same 
problem. Large hospitals have draw- 
ing power we cannot combat; but 
if we recruit enough nurses, there 
will be enough for everybody. 

How can all of us help? Hospitals 
with nursing schools have done most 
of the recruiting up to the present 
time. We should all pitch in and do 
our share. 


Tell —- Don’t Sell —— There are 
many methods of recruiting nurses. 
Here are a few we are now em- 
ploying. We don’t try to “sell” the 
idea of nursing to our young girls 
— we “tell” them and show them 
what nursing is and nursing will sell 
itself. 

In my opinion, the best way to 
tell and show our girls is through 
the diversified occupation training 





*From a paper given at a meeting of the 
Alabama Hospital Association. 
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programs now being offered to stu- 
dents in many of our high schools. 
The chief instructor of diversified 
occupation courses will be more than 
glad to work with you in recruiting 
junior and senior high school girls 
to enter the nurse’s aide course with 
classroom instruction in the school 
and working experience in your 
hospital. These girls work three 
hours a day, five days a week for 
the entire school year. 

During the working periods it is 
required that you give instruction, 
demonstrations and allow participa- 
tion in almost every phase of hos- 
pital work. If we are careful in our 
original selections, we should be able 
to guide and influence at least two- 
thirds of the girls taking the course 
into entering nurses’ training. Those 
not entering nursing schools will 
usually make valuable nurse’s aides 
for you. 


Satisfactory Experience — There 
are some hospital administrators 
who do not participate in the D. O. 
programs because they are afraid 
of what the trainees might say about 
the hospital to their friends and 
parents. It is my feeling that we 
should have nothing to hide; and 
further that if we are doing a good 
job then these girls will be our best 
public relations facility. They will 
influence others to become inter- 
ested. Our personal experience with 
the D. O. program has been most 
satisfactory. During the years 1951 
and 1952 we employed two D. O. 
girls. Both entered nurses’ training 
school the past fall. In addition a 
third girl, friendly to our two D. O. 
girls, entered training also. 

This year we have two more D. 
O.’s and both have indicated they 
will enter nurse training this fall. 
In addition, our part-time switch- 
board operator, now in her senior 
year of high school, has told me she 
will enroll in nurse training this fall. 


Old-timers tell me that in their 
memory there has never been more 
than one girl in any one year to 
enter nurse training, from our im- 
mediate area. We have therefore in- 
fluenced four girls to enter training 
who probably would not have done 
so if they had not had some con- 
nection with the hospital. 


Scholarships — Another plan we 
are using at present shows great 
promise. It is simply offering schol- 
arships on a loan basis. We have two 
scholarships available at present and 
feel confident there will be three 
more offered within the next few 
weeks. 

Our loan scholarships are ar- 
ranged on this basis: complete tui- 
tion and legal school expenses are 
paid for the entire three-year or 
four-year college course. In addition 
five dollars a month is given during 
the entire program. A _ three-man 
committee from our medical society 
handles the interviews and aptitude 
tests of all applicants. The top appli- 
cants are then awarded the loan 
scholarships. The main provision 
agreed to is that the girl will return 
to our hospital upon graduation and 
work for one or two years during 
which she repays the loan on a 
monthly basis to the organization 
sponsoring her. If our hospital can- 
not use her services she may work 
elsewhere and repay the loan over a 
two-year period. 

By offering loan scholarships we 
feel we are not offending the pride 
of our girls or of their parents; and 
as a result, we feel that we will re- 
ceive many more applications than 
if we gave outright grants. 

Clubs and organizations granting 
these scholarships are well aware 
that possibly not all of their money 
will be repaid. Details of handling 
payments to schools and students 
can be worked out easily with the 
individual organizations. & 
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Rx FOLDERS 
Continued from page 47 


10 times. This plan of keeping the 
ampule inventory under control has 
served well and the nursing person- 
nel find it quite efficient. A space 
for the name of the floor is provided 
on the envelope so that if there is 
borrowing between floors during the 
time the pharmacy is closed, the 
filled envelope always goes to the 
floor from whose supply they were 
taken. 


Antibiotics —— Ten milliliter vials 
of the three penicillin preparations 
mentioned above are stocked in a 
specially designed penicillin tray 
that fits into the refrigerator on each 
floor. The usage on the floor is re- 
corded on the Antibiotic record 
sheet. 

These vials are relabeled in the 
pharmacy with labels that are du- 
plicated at the top of the sheet. 
Instructions for the use of the sheet 
are printed at the top. When the 
nurse checks the sheet at the end of 
the “penicillin day”, she copies the 
names of the patients who are get- 
ting penicillin on the next day’s 
sheet so that no time is lost when 
doses are recorded. 

The record and the penicillin tray 
are picked up each morning by the 
pharmacy messenger and brought to 
the pharmacy for checking and re- 
filling. When the pharmacist checks 
the sheet and issues additional anti- 
biotics, the record sheet for the past 
day is given to the pharmacy sec- 
retary. She makes the charges on a 
gummed label that is clipped to the 
patient’s file card in the pharmacy 
patient file. The label is the same 
size as an Rx space on the Rx fold- 
er. 


Large Volume Parenterals — 
There is an inventoried supply of 
these solutions on each floor. Each 
bottle has a tag attached: This tag 
has a hole cut in one end and slips 
over the neck of the bottle. The 
name of the solution and a code 
letter and price is on each tag. This 
price includes a disposable admin- 
istration set. On each tag there is a 
space for the name of the floor to 
which the solution belongs and 10 
spaces for the name of patient, room 
number and date; therefore each 
tag may be used 10 times. 

Due to the weight and bulkiness 
of these drugs, they are delivered 
to the floors only once daily. When 
a unit is used from the floor supply, 
the nurse enters the patient’s name, 
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room number, and date on the tag. 
These tags are held through the day 
and sent to the pharmacy at 8 a.m. 
each morning. 

The pharmacy secretary makes 
the charges on a gummed label 
which is attached to the patient’s 
file card in the pharmacy patient 
file. She strikes a line through the 
name on the card when the solution 
is charged and the cards are then 
slipped onto full bottles of solutions 
and delivered to the respective 
floors. Here again, the label used for 


charging parenteral solutions is ex- 
actly the same size as an Rx space 
on the Rx folder. The label is so 
designed that all solutions can be 
charged on the same label by the 
use of the code letter. 


Billing —— When a patient is dis- 
charged, the nurse enters the dis- 
charge date in the space provided 
on the face of the Rx Folder and 
sends it to the pharmacy along with 
any unused drugs. She indicates in 
the credit area, numbered two, the 











The American City Bureau will welcome you 
at the Convention of the 
Tri-State Hospital Association. 


We will be in Room 745 at the Palmer House. 


Our representatives will be ready 

to hand you your red rose and furnish you 
with pertinent information regarding 
campaigns in the field of Hospitalization. 


You will honor us by your visit. 


THERE IS NO SUBSTITUTE 
FOR EXPERIENCE 


(ESTABLISHED 1913) 


American City Bureau 


221 N. LaSalle Street 
Chicago 1, Illinois 


470 Fourth Avenue 
New York 16, N. Y. 


Charter Member American Association of Fund-Raising Counsel 
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Dekuatel 
NAME-ON-BEADS 





The first choice of Nurses and 
Hospitals since 1920 because 
DEKNATEL NAME-ON- 
BEADS are: 


EASY TO MAKE UP 
SEALED ON FOR SAFETY 
REASSURING TO MOTHERS 
INDESTRUCTIBLE 
INEXPENSIVE 


NOT AFFECTED BY WASHING 
OR STERILIZING 


@ ADAPTABLE FOR ALL HOSPITAL 
IDENTIFICATION PURPOSES 





the first 
positive method of baby 
identification .. . and still 


the first 


J. A. Deknatel & Son, Inc. 
Queens Village 29, N. Y. 


Manufacturers of Surgical Gut, 
Silk, Cotton and Nylon Sutures 
— swaged on Minimal Trauma 
Needles . and other hospital 
specialties. 




















Rx numbers of drugs returned. The 
pharmacist checks the folder to see 
that everything is in order, initials 
it in the upper left hand corner to 
indicate his approval, and gives the 
approved folder to the pharmacy 
secretary. 

The secretary pulls the file card 
of the discharged patient from the 
patient file. If the patient has re- 
ceived penicillin or parenteral solu- 
tions, the aforementioned gummed 
labels on which they were charged 
will be attached to the file card. 
These labels are then removed from 
the file card and stuck to the Rx 
folder in the next vacant space. The 
secretary then computes a total on 
each Rx and enters the total in the 
“Total” column at the extreme right 
margin of the folder. 

If there are homegoing prescrip- 
tions, they are filled in the out pa- 
tient pharmacy and the out patient 
pharmacist gives the secretary these 
charges which she enters in the area 





numbered five on the face of the Rx 
folder. 

This Rx folder, now completed, 
is the drug bill for the patient’s 
entire hospital stay. It is then sent 
to the business office where the 
grand total is computed and entered 
in the space numbered six. The 
drug charge occurs on the hospital 
bill as a single machine entry. A 
foot note on the bill indicates that 
it applies to his entire hospital stay. 

The Rx folder is permanently filed 
in the business office in the charges 
for the day that the patient is dis- 
charged. It is available for reference 
at any time. The pharmacy has little 
use for the Rx folder after the pa- 
tient has been discharged; but this 
plan of operation makes available to 
the pharmacist the entire therapeu- 
tic program of the patient at the 
time when it is most needed — 
when any prescription is being dis- 
pensed. Ey 





40-HOUR WEEK 
Continued from page 45 


week. Study is proceeding on 
basic principles of administra- 
tion, personnel management and 
better patient care. 

16. The general duty nurses are 
meeting weekly, by committees, 
to study the effective use of 
auxiliary nursing personnel, 
methods of teaching and im- 
provements of patient care espe- 
cially relating to the patient as 
a person. 

17. To assist week end problems in 
surgery, three medical students 
have been employed to scrub 
and give eye treatments on Sat- 
urday and Sunday. 

18. Close attention is being given to 
operating room organization and 
management. Studies point the 
way for several needed improve- 
ments. 

19. The personnel in central supply 
has been reduced by one by 
using an automatic washing ma- 
chine to wash rubber gloves as 
well as colon tubes and cath- 
eters. Floors and the surgery 
department have been relieved 
of rinsing gloves, too. Metal and 
glass containers and syringes are 
now washed in a new “made- 
for-the-job” washer, replacing 
hand labor and with better re- 
sults. 

20. Considerable thought and some 
research are being given to the 
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hot pack situation. This is per- 
plexing to doctors, nurses and 
patients alike. A most amazing 
number of nursing hours is 
given daily to the application of 
hot, moist packs but too fre- 
quently patients do not receive 
them as often as desired. We 
don’t have the SAFE answer yet 
but we seek it eagerly. Principal 
trouble: hot packs don’t stay 
hot. 


House Staff 


21. An assigned member of the 
house staff regularly reports to 
each nursing station at 7:30 
a.m., 11 am., 4 p.m., and 8 p.m. 
At these hours all the routine 
procedures of I.V.’s, catheters, 
dressings and suture removal 
are done. This saves time for 
everyone. All emergency treat- 
ments are still done stat. 


The 40-hour Week 


The adoption of the 40-hour week, 
now an almost standard practice in 
offices, factories and most metro- 
politan hospitals, has been most 
costly in both time and money. Es- 
pecially difficult were the first 30 
days as we had to learn, all over 
again, how to schedule the person- 
nel affected. The total cost in salaries 
has been more than contemplated. 
However, the shorter work week 
has been most helpful in attracting 
additional qualified personnel. u] 
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to Mr. Purchasing Agent 


FOR THE 
COURAGE 


TO CHANGE... 


FOR THE 
BETTER! 
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he switched to... 


It’s a wise Purchasing Agent who weighs all the evidence and 
then makes the decision to change his old buying habits without 
delay. Hundreds of Purchasing Agents are doing just that — 
switching to Angelica Scrub Garments and cutting replacement 
costs. Look at these features: 


(1) “Task-tested”, exclusive Armor* Cloth...or Monte* Cloth, 
the fabric that lasts as much as 25% longer. (2) All strain points 
securely bar-tacked against costly tears. (3) Re-inforced V-neck, 
roomy, easy on and off. (4) Full-cut armholes. (5) Self material 
trouser drawstring permanently attached to prevent working 
loose. (6) Full, roomy crotch. 


All Angelica Hospital Apparel is available for prompt delivery. 
Call your Angelica representative today. 


*T. M. Reg. 


Kugeleea® 


UNIFORMS 





1427 Olive, St. Lovis 3° 107 W. 48th, New York 36 © 177 N. Michigan, Chicago 1 ¢ 110 W. 11th, Los Angeles 15 


APRIL, 1955 


For more information, use postcard on page 105. 





“ANGELICA SCRUB GARMENTS- 


] 
and got longer wear at lower cost 


73 





guise - 


LIMIVITM.Vtt Wet 





CENTRAL SERVICE 





Here's a Chance to Solve Your Problems 


The ‘HM’ Central Service Advisory Committee will be happy to join with 


our readers in making this department a clearing house of ideas. 


By MARY HELEN ANDERSON, 
R.N. 

Central Supply Supervisor, 

Grant Hospital, Chicago 


= IF SOME GENI suddenly appeared 
and offered to solve the biggest 
problem in Central Service, what 
would it be? Surely, somewhere 
there is a solution for these number 
one worries of ours. Since Central 
Service is such a comparatively new 
field, there are practically no “ex- 
perts” to act as resource persons. 
Therefore you, the C.S. supervisor, 
are the consultants we are seeking. 
We would like to know what you 
are doing about some of these 
troublesome things. 

In asking supervisors what their 
biggest problem was in the C.S. de- 
partment we found that one subject 
seemed always to be mentioned; the 
control of equipment and supplies. 

Miss Mary Cryer of Children’s Me- 
morial Hospital in Chicago has the 
system of “even exchange” but finds 
far too often that the exchange be- 
comes very uneven—with the bal- 
ance always on the other side. What 
ean she do, she asks, to get such 
things as special syringes, instru- 
ments from trays and spinal needles 
returned to Central Service? Can 
you help her? 

Mr. John French, supervisor in 
Central Service at the Louis A. 
Weiss Memorial Hospital (112 beds, 
and brand new) said that he has 
quite a time in the early stages of 
organization with the problem of 
standardization. Your answer will 
be a real contribution to those who 
are struggling with this problem. 


Job Satisfaction — Miss Edith 
Johnson, supervisor of Central Serv- 
ice in Chicago’s Augustana Hospital 
(325 beds) finds it very difficult to 
make the job of running the auto- 
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clave interesting enough to keep a 
competent man as a permanent em- 
ployee. That, too seems to be a gen- 
eral difficulty. When the worker as- 
signed to repetitive tasks requires a 
certain degree of intelligence not 
usually associated with such tasks, 
how do we offer job satisfaction? 

Aside from that problem, Miss 
Johnson finds it difficult to transport 
her supplies and equipment “a 
couple of blocks” as she says, with- 
out the help of dumbwaiters or 
pneumatic tubes. Long distance de- 
livery service can be quite an an- 
noyance to a supervisor. 

Mrs. Eva Buckingham, one of the 
members of the H. M. Central Serv- 
ice Advisory committee said that 








Student Nurses at the University of 
[llinois school of nursing selected a 
nursing uniform made up according 
to their specifications by a uniform de- 
signer. The uniform can serve as a 
smartly tailored dress when cap and 
apron are removed. 


her chief worry was that she had 
too much equipment in too little 
space. She will be glad to get larger 
quarters at the University of Chi- 
cago Clinics (Billings), but until 
then would like to know how some 
other supervisors answered the 
space question. 


Define Emergency — The last 
problem for your consideration here 
is a rather unusual one. The super- 
visor interviewed asked to remain 
anonymous. The problem is two-fold 
—one part in the form of a ques- 
tion: “What constitutes an emer- 
gency?” Central-Service is dedicated 
to contribute to the needs of the 
patient to the limit or possibility and 
in almost every policy manual can 
be found words like, “. . . and to 
deliver additional supplies in an 
emergency.” This then becomes al- 
Most a question in diplomacy. How 
can we as supervisors know when 
the situation requires measures over 
and above our standard routine pro- 
cedures? 

The other half of the last problem 
has to do with control, but will be 
shared by only a few of us. “What 
can I do when I can’t account for 12 
to 1,500 syringes a month—not 
counting reported breakage?” We 
think you'll agree that this is a prob- 
lem. What we didn’t mention, how- 
ever, is that this hospital used 96,000 
syringes last month! 

Why not let others benefit from 
your experience? Your letters will 
be published—with or without your 
name as you request—as space per- 
mits. We believe we can make this 
clearing house of ideas a real serv- 
ice. 

Address your letters to: 

Mary HELEN ANDERSON 
Hospital Management 
105 West Adams 
Chicago 3, Illinois Lt 


HOSPITAL MANAGEMENT 








APR. 


all-purpose Hospital Coreon 


_— a choice of colors for 
both frame and panels! 
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PRESCO OFFERS THE MOST COMPLETE LINE OF SCREENS FOR HOSPITAL SERVICE... 
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Clogged Drains? 





Saves Torn-up Plumbing Saves on Outside Help 


HYDRAULIC WATER RAM 


(Can pay for itself in one application) 
Enjoy 30 Day FREE TRIAL! 


Why lose time, suffer inconvenience, waste 
doliars on needlessly costly plumbing serv- 
ice? The Hydraulic Water Ram clears se- 
verest blocked drain lines and sewers in 
minutes. No chemicals, no snakes, no elec- 
tric cables, no pushing through. Saves cost- 
ly outside help, or expensive torn up pip- 
ing. Uses IMPACT, a basic scientific principle 
of POSITIVE HYDRAULIC POWER. Shatters 
herd grease, debris, other blockage into 
fragments easily flushed down to main. 
Works perfectly, VENT OR NO VENT! Serv- 
ices up to 6” pipe. Works perfectly on all 
types of clogged toilets, sinks, sewers, etc. 
Can pay for itself in a single application. 
Nothing to wear out. Good for a lifetime. 
Thousands in use, including over 3,000 in 
government agencies. You risk nothing. 
Write for details, or how to get free 30 
day trial at our expense, 


Write for Information, Prices, 
Details of Free Trial Offer! 


HYDRAULIC MANUFACTURING CO. 
DEPT. HM-4, KIEL, WISCONSIN 











order 


YOUR BEST ABSORBENT TISSUE 


Order from your surgical, hospital, 
or pharmaceutical supply house. 


@ SANITARY PAPER MILLS, Inc. 
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BOOKS 
Continued from page 34 


for the sky-rocketing of hospital 
costs. 

Unfortunately, most doctors are 
unaware of the effect of this abuse 
of expensive tests, drugs and proce- 
dures on the hospital’s economy. 
Recognizing these tendencies in 
medical practice, the American 
Medical Association and the Ameri- 
can Hospital Association have joint- 
ly issued a statement regarding this 
problem to the effect that there “has 
been an over-use of and over de- 
pendence upon technical procedures 
in hospitals at the penalty of in- 
creased operating costs and possible 
deterioration in the quality of per- 
formance of these technical proce- 
dures. This fault does not lie alone 
at the door of hospitals since physi- 
cians are responsible for the number 
and type of procedures ordered. It 
is, however, the result of our present 
operating procedures and illustrates 
the failure to integrate adequately 
the administrative and professional 
aspects of the hospitals.” 

This joint pronouncement further 
states, that, “the idea that a hospital 
should be merely a_ physician’s 
workshop and supply the facilities 
and tools to allow him to work un- 
hampered by restrictions is unten- 
able. These tools are too numerous, 
too unwieldy and too expensive. 
Their use needs the coordinated ef- 
forts of many individuals — nurses, 
dietitians, technicians of all kinds 
— as well as those of a physician or 
physicians. Their proper use still 
requires the fine discrimination in 
their selection and application that 
only a physician can supply.” 

Another variation on the same 
theme is found in a study which 
showed that “it was not unusual to 
see costly medications continued 
without apparent indication for as 
long as three weeks because some- 
one had forgotten to write a stop 
order. As for laboratory and x-ray 
studies, a small number of practic- 
ing physicians and a large number 
of interns and residents shoot the 
works in the hope that one or two 
of the tests will make the diagnosis,” 

An interesting analysis of 500 ad- 
missions to a general hospital indi- 
cated that “definite emotional illness 
had been treated as organic disturb- 
ances in at least ten percent of the 
cases. . . Minimal organic findings 
and the need for thorough psychiat- 
ric evaluation appeared in another 
five percent of the records. . . We 
have noted that the method of mak- 
ing diagnoses by exclusion of dis- 
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eases, through a complicated series 
of laboratory tests and examinations, 
is a long and extremely costly proc. 
ess. Often we have heard a physi- 
cian condemn the patient for being 
a troublesome neurotic, and in the 
same breath, order more exhaus- 
tive x-ray studies. The unwilling- 
ness or lack of understanding of 
how to make a positive diagnosis 
on examination of the body and the 
‘person in the body’ through psychi- 
atric interview techniques is respon- 
sible for much of the present high 
cost of medical treatment.” 


After exposing these sanctimo- 
nious practices, the Commission 
thereupon proceeds to outline a 
realistic approach to the develop- 
ment of effective utilization of hos- 
pital facilities which is comprehen- 
sive, intelligent and entirely feasible. 


Ambulatory Services — One of 
the most illuminating chapters in the 
book deals with ambulatory services 
for diagnostic studies and treatment 
as a substitute for the use of in- 
patient facilities. The problem of 
chronic illness is here discussed as 
well as the importance of a home 
care program, the merits of which 
have become apparent even to the 
average hospital charwoman but 
which are still questioned by some 
recalcitrant diehards. The utilization 
of OPD facilities has not been fully 
explored and the possibilities for 
rendering medical ambulatory care 
to the community are endless. All 
it requires is a workable pre-pay- 
ment plan for ambulatory care and 
a grain of imagination. 

The final chapters deal with effi- 
cient utilization of personnel budget- 
ary procedures, rate-making prac- 
tices and the coordinated roles 
played by the Board of Trustees, the 
Administrator and the Medical Staff 
toward rendering the best service to 
the patient. An excellent summary 
of all chapters follows and most im- 
portant, a list of 19 recommendations 
by the Commission based on its fact 
finding which merit the closest at- 
tention, review and adoption. 

As noted previously, the book is 
replete with statistical charts and 
tables. Five hundred and fifty six 
thousand dollars might reduce a lot 
of deficits but the Commission, by 
its forthright presentation of the 
facts, has made a singularly invalu- 
able contribution toward the de- 
velopment of better medical prac- 
tices in our hospitals.—s. w. FRIED- 
MAN, D.D.S., administrator, Albert 
Einstein Medical Center Southern 
Division, Philadelphia, Pa. bs 
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SIMPLE, SAFE, 
ECONOMICAL 
FOR TERMINAL 
STERILIZATION 





Mandatory in many 
states, because they 
guard against con- 
tamination by com- 
pletely protecting the 
nipple until the very 
moment of use. 


DANGER OF CONTAMINATION STOPS 
the day you start using Puro-Cap Nipple Covers 





EOE icin 


Puro-Caps are made of wet strength paper with waterproof 
seams—they won’t disintegrate in the autoclave. Handy 
wall-type dispenser holds 1000 covers, eliminates waste, 
saves room, speeds handling. Available unprinted or in 
choice of red or blue printing for formula identification. 


Order from your Hospital Supply Dealer. 


PRO-TEX-MOR HOSPITAL DIVISION 


CENTRAL (@S) STATES 


PAPER & BAG CO. 
ST. LOUIS 15, MO. 


5221 NATURAL BRIDGE 


Order Pro-Tex-Mor Hospital 
Products From These Firms ! 

























BEDSIDE 
WASTE DISPOSER 


Other PRO-TEX-MOR items for Hospitals 


FLUSHABLE 


BED PAN COVERS 









ARKANSAS 

LITTLE ROCK 

Wm. T. Stover, Inc. 

ARIZONA 

PHOENIX 

Standard Surgical Supply 

CALIFORNIA 

FRESNO 

Bischoff’s 

LOS ANGELES 

Western Surgical Supply 
Co. 

OAKLAND 

Bischoff’s 

SAN FRANCISCO 

Western Surgical Supply 
Co. 

COLORADO 

DENVER 

Denver Surgical Supply Co. 

Durbin Surgical Supply Co. 

CONNECTICUT 

BRIDGEPORT 

American Surg. Supply & 
Equip. 

HARTFORD 

The D. G. Stoughton Co. . 

IDAHO 

BOISE 

Intermountain Surgical 
Supply Co. 


ILLINOIS 

CHICAGO 

The Burrows Company 

— Hospital Supply 
0. 


Hospital Equipment Corp. 

Mills Hospital Supply 

EVANSTON 

Suburban Surgical 
Supply Ine. 

FOREST PARK 

Harris Hospital Supply Co. 

INDIANA 

FORT WAYNE 

Wayne Pharmacal Suppiy 
Co. 

HAMMOND 

Physicians Supply Co. 

INDIANAPOLIS 

Curtis & French, Ine. 


IOWA 

DUBUQUE 

Holscher’s Physician & 
Hospital Supply 

KANSAS 

TOPEKA 

Munns Medical Supply Co. 

WICHITA 

—" Surgical Supply 
0. 


KENTUCKY 
LOUISVILLE 

Theodore Tafel 
LOUISIANA 

NEW ORLEANS 
Surgical Supply Co., Ine. 
MAINE 

PORTLAND 

George C. Frye Co. 
MASSACHUSETTS 
BOSTON 


W. J. Fitzgerald Corp. 

Thomas W. Reed Company 

Surgeons & Physicians 
Supply Co. 

WORCESTER 

A. E. Thompson, Ine. 


MICHIGAN 


The J. F. Hartz Company 


MINNESOTA 

MINNEAPOLIS 

Physicians & Hospitals 
Supply Co. 

ST. PAUL 

Brown & Day, Ine. 


MISSOURI 

JOPLIN 

Goetze-Niemer Company 
ST. LOUIS 

C. W. Alban Company 


NEVADA 
RENO 
Reno Rents 


NEW JERSEY 

EAST ORANGE 

Hospital Equipment Corp. 
HACKENSACK 

— Surgical Supply 


ORANGE 
Garrett Byrnes & Son 


NEW YORK 

BUFFALO 

John L. Landis & Co. 

NEW YORK 

Institutional Products 
Corp. 

ROCHESTER 

Physicians Supply Corp. 

WHITE PLAINS 

G & D Surgical & Drug 
Co., Inc. 


OHIO 

CANTON 

Bowman Bros. Drug Co. 

CLEVELAND 

Schuemann-Jones Co. 

COLUMBUS 

Wendt-Bristol Co. 

DAYTON 

Fidelity Medical Supply 
Co. 

MANSFIELD 

Caldwell & Bloor Co. 

STEUBENVILLE 

Leicy’s Physician & 
Hospital Supplies 


PENNSYLVANIA 
HARRISBURG 
Capitol Surgical Supply 


Co. 

JOHNSTOWN 

Johnstown Physicians Sup- 
ply Co. 

PITTSBURGH 

Feick Brothers Company 


RHODE ISLAND 
PROVIDENCE 
The Claflin Company 


TENNESSEE 

MEMPHIS 

Delta Surgical, Inc. 

Kay Surgical Inc. 
Richards Manufacturing Co. 
NASHVILLE 

Massey Surgical Supply, 


Ine. 
Theodore Tafel 
TEXAS 
DALLAS 
E. H. McClure Company 
Stanley Supply Co., Inc. 
FORT WORTH 
Terrell Supply Co. 
HOUSTON 
w. A. Kyle Company 
SAN ANTONIO 
Noa Spears Company 
UTAH 
SALT LAKE CITY 
The Physicians Supply Co. 
VIRGINIA 
RICHMOND 
Southern Medical Supply 
Co. 
WASHINGTON 
SEATTLE 
Shaw Supply Co., Inc. 
Shipman Surgical Company 
CANADA 
MONTREAL, P. Q. 
Millet, Roux & Cie, 
Limitee 
WINNIPEG, MAN. 
ig Surgical Supply, 


PUERTO RICO 


SANTURCE 
United Medical Equip- 
ment Corp. 
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HOSPITAL PHARMACY 


In Open Staff Hospitals .. . 


Who Should Do Drug Purchasing? 


By EDITH LOUSTALET* 


Chief Pharmacist 
Hollywood Presbyterian 
Olmstead Memorial 
Hospital, Los Angeles 


= Topay, MoRE than ever it is es- 
sential to have a good purchasing 
procedure. The pharmacist, due to 
his training and experience, is best 
qualified to act as purchasng agent 
for the drugs and medications of the 
hospital. This is particularly true in 
voluntary hospitals of from 100 to 
400 beds having an open staff with 
its constant change in demands for 
new drugs due to the changing tech- 
niques in medication. Only the phar- 
macist in daily work can be aware 
of these changes which may be fre- 
quent and unexpected. 

It is necessary when purchasing 
to consider the possible length of 
time an item may be in popular de- 
mand. Where possible, advantage 
should be taken of quantity prices, 
at time of purchase or by contracts 
for amounts to be purchased over a 
given period of time. Many very 
good products may be in favor with 
certain groups of doctors and not 
with others. Many products are not 
often prescribed for the hospitalized 
patient but dispensed largely for the 
ambulatory patient. Therefore, the 
purchasing for a hospital having a 
large out-patient clinic would differ 
from one considering only the hos- 
pitalized patient. 

It is our policy to purchase items 
that can be dispensed under the 
generic name to our best advantage, 
always bearing in mind quality is of 
first importance. If a doctor specifies 
a trade named item we do not stock 
as a regular dispensing drug and we 
have on hand the same drug under 
another trade name, we contact the 
doctor for his permission to dispense 
what is on hand. If the doctor still 


*From a paper read at the convention of 
the Association of Western Hospitals. 
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prefers the originally ordered trade 
named drug, it is immediately pur- 
chased locally for the patient — but 
only in the amount to be sent that 
patient. It is not stocked until it is 
a preferred item, prescribed by a 
number of the staff or approved by 
the Drug Therapy Committee. 

The pharmacist must be alert to 
fluctuating prices, as in the case 
of the recent dramatic decline in the 
price of Progesterone and other hor- 
mones. In the case of Progesterone 
the decline in price brought the cur- 
rent retail price to considerably less 
than former costs. It is necessary in 
the interest of good pharmacy man- 
agement and in fairness to patients 
and to the company marketing the 
product to reduce the retail price to 
its present level. The alert pharma- 
cist will prevent a loss to the hos- 
pital by contacting the wholesaler 
for credit for stock on hand cover- 
ing loss due to price change. Most 
companies issue a credit for this 
amount or supply movable merchan- 
dise of like value. 


Watch Gift Horses — New drugs 
should be purchased cautiously. 
There may be little demand and 
that only temporary. There are some 
companies whose policy is to send a 
small quantity of each new prescrip- 
tion specialty released. It is under- 
stood if the product hasn’t moved in 
90 days, it can be returned for 
credit. This procedure is not feasible 
for a hospital pharmacy. Too often 
the product is not one preferred by 
the staff or is not needed for the 
particular type patient hospitalized. 
It is our policy to purchase new 
drugs only on specified orders. 

The following procedure is fol- 
lowed in our Hospital Pharmacy 
purchasing. The order is written on 
a triplicate purchase order form, 
showing the name of the depart- 
ment, purchase order number, name 
of vendor, date of order, item, quan- 





tity, size, price and discounts. The 
purchase order number must be 
shown on the invoice. The original 
copy is given the vendor. One car- 
bon copy is attached to the invoice 
which has been checked by the 
pharmacist for payment, showing 
purchase order number, date mer- 
chandise was received and the de- 
partmental breakdown dispersement. 
The third copy — showing pertinent 
information for the pharmacist re- 
garding quantity discounts, special 
contracts, free goods, retail prices, 
back orders and shorted items — is 
filed by company name, alphabeti- 
cally each month in the pharmacy. 


Card Filing System — We also 
have a card file system listing each 
item separately, showing purchase 
order number, date of purchase, 
name of vendor, amounts ordered, 
price, date ‘received, special dis- 
counts etc. This record is of great 
value to the pharmacist in purchas- 
ing. It gives complete information as 
to quantities used within a given 
period. With this reference, the 
pharmacist will realize the advis- 
ability of re-ordering the same, 
changing quantities or markets or 
completely deleting an item. 5 


NEW PHARMACEUTICALS 
Nodular ‘Roche’ . . a new non- 
barbiturate hypnotic has been put 
on the market by Hoffman-La 
Roche, Inc. Reportedly, it differs 
from other hypnotics in that it is a 
piperidine derivative and is not a 
member of the barbituric acid 
group. Available in scored tablets 
of two potencies and in a cordial- 
flavored elixer. 


Selsun Jelly . . relieves discom- 
fort from and provides control in 
seborrhea of the glabrous areas, 
particularly of itching, scaling and 
granulating. Made by Abbott Lab- 
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oratories, Selsun Jelly is available 
in % oz. tubes and dispensed on 
prescription only. 


Two new blood products . . Nor- 
mal Serum Albumin and Poliomye- 
litis Immune Globulin, have been 
announced by Hyland Laboratories. 
The first is a 25 per cent solution of 
the albumin fraction from pooled, 
normal human plasma, containing 
no preservative. It is indicated in 
treatment of shock, burns, hypo- 
proteinemia and cerebral edema. 
The second, gamma globulin, is in- 
dicated for passive prophylaxis or 
attenuation of measles, infectious 
hepatitis or polio. 


‘Sandril’ . . is now being offered 
by Eli Lilly and Co. in an elixer and 
in two new tablet strengths. In pe- 
diatrics, the physician may pre- 
scribe the elixer to assist in the con- 
trol of highly excitable children or 
to provide a calming effect for be- 
havior problem children in institu- 
tions. Geriatric patients may also 
prefer liquid medication and the 
new elixer form. The new tablet 
strengths are 0.1 mg. and 1.0 mg. 
They are provided in quantities of 
100 and 1000. The elixer comes in 
pint bottles. 


Phenaphen ® No. 4 .. is said to 
provide relief in pain of greater in- 
tensity, with minimal possibility of 
side effects. It frequently makes un- 
necessary the use of addicting nar- 
cotics. Made by A. H. Robins Co., 
Inc. and available in bottles of 100 
and 500. 


Prydon, Prydonnal Spansule . . 
Two new anticholinergic prepara- 
tions, each bringing 12-hour relief 
for sufferers of peptic ulcer, hyper- 
secretion and spastic conditions of 
the gastrointestinal tract have been 
announced by Smith, Kline & French 
Laboratories. Rather than requiring 
adherence to a rigid t.id. or q.i.d. 
dosage schedule, a single “Prydon” 
or “Prydonnal” Spansule capsule 
provides an uninterrupted antise- 
cretory and antispasmodic effect that 
lasts throughout the sleeping hours 
or over the patient’s entire active 
day. Available in bottles of 30, both 
capsules come in two _ dosage 
strengths, 0.4 mg. and 0.8 mg. 


Sterosan . . a new prescription 
specialty for the local treatment of 
skin disorders, has been made avail- 
able by Geigy Pharmaceuticals, di- 
vision of Geigy Chemical Corp. An 
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LOW COST, SPACE SAVING 


BED LAMP, . $725 -. 


MODEL E 730. . PACKED 6 in Box 


Firm yet Flexible Support Permits | 
Adjustment for DIRECT or INDIRECT SERVICE 


FOCUSES LIGHT WHERE DE- 
SIRED .. 


ideal for semi-private rooms 


LIGHT FIRMLY ANCHORED . . 


no tipping or tripping over cord 


FELT-LINED CLAMP PROTECTS 
FINISH OF BED . . fits securely 
on square, round or graceline beds 


SWITCH AT THE PATIENT'S 
HAND 


LIFE-TIME METAL CONSTRUC- 
TION with 8 ft. UL approved cord 


and switch 


STATUARY BRONZE FINISH . . 


harmonizes with decorations 


<— Attaches to 
TOP or SIDE of Bed 


TOMORROW'S LIGHTING SERVICE at YESTERDAY'S PRICE 





WRITE FOR o 
ATTRACTIVE PTontinental 
QUANTITY 4 —| ‘o SPITAL 

PRICES I ervice, inc. 

18624 Detroit Ave. + Cleveland 7, Ohio 
For more information, use postcard on page 105. 81 
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iodine-free oxyquinoline derivative, 
the preparation is not related to the 
antibiotics, sulfas or hormones. 
Sterosan is available in two forms, 
cream and ointment, in tubes of 30 
gm. The cream is indicated for moist 
lesions, while the ointment may be 
applied for conditions with a mini- 
mum of exudate. Both forms con- 
tain 3 per cent chlorquinaldol as the 
active constituent. 


Infiltrase . . a highly purified hy- 
aluronidase from animal sources 
that is manufactured by The Ar- 
mour Laboratories, hastens the in- 


filtration or spread of fluids through 
the tissues. It thus also reduces local 
swelling and pain. It is easily given 
anywhere, requiring no _ intricate 
equipment. It is supplied as a white 
lyophilized powder, completely wa- 
ter-soluble. 


Serpanray . . is a chemotherapeu- 
tic agent in the treatment of mild 
and labile hypertension, producing 
a significant yet sustained lowering 
of blood pressure with no undesired 
side effects. Manufactured by The 
Panray Corp., it may also be given 
in conjunction with more potent 








fot INFILTRATION 


NERVE BLOCK 
TOPICAL USE 


“Write for 200 reference bibliography 
available to physicians on request. 


*U.S. Pat. No. 2,441,498 


ASTIRA PHARMACEUTICAL PRODUCTS, INC. 


Neponset Street 


Worcester, Mass. 
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hypotensive agents in severe cases. 
Serpanray is the active pure crystal- 
line alkaloid of Rauwolfia serpen- 
tina freed of inert impurities and 
less active alkaloids to assure max- 
imum uniform potency. 


iberol Filmtab . . More potent an- 
ti-anemic therapy in a_ smaller, 
easier-to-swallow tablet is provided 
by the new. Iberol filmtab intro- 
duced this week by Abbott Lab- 
oratories. Daily iron and nutritional 
requirements are obtained from two 
instead of three tablets per day be- 
cause of a strengthened therapeutic 
formula. Bottles of 100, 250, and 
1000 tablets are available. 


Polycycline . . A broad-spectrum 
antibiotic in stable liquid form for 
oral pediatric use, is now being 
offered by Bristol Laboratories Inc. 
Polycycline Pediatric Drops is a 
ready to use, permanent stable 
liquid tetracycline product. This 
stability has been accomplished by 
the use of a palatable vegetable oil 
which preserves the potency of the 
tetracycline. The drops may be ad- 
ministered either directly into the 
mouth by use of the dropper or the 
dosage may be mixed with orange 
juice, milk, or other foods. A com- 
bination package of a ten cc bottle 
containing 100 mg per cc and a cali- 
brated dropper is available. 


Polycycline . . is now available in 
a new dosage form, Intramuscular, 
supplied in single dose vials. This is 
Bristol Laboratories brand of tetra- 
cycline. To reconstitute, the powder 
is mixed with sterile, distilled water. 


Ophthalmic Sterilized . . is a new 
preparation of Achromycin placed 
on the market by Lederle Labora- 
tories Division, American Cynamid 
Co. It is indicated in the treatment 
of ocular infections caused by gram- 
positive and gram-negative organ- 
isms, and several other infections 
thought to be virus-like in nature. 
Available in vials of 25 mg. with 
sterilized dropper vial. 


Neohydrin . . an oral mercurial di- 
uretic, has been found to give an 
extremely good response even in 
moderate to severe cases of con- 
gestive heart failure where patients’ 
activities are limited, according to 
three specialists reporting in “Amer- 
ican Practitioner and Digest of 
Treatment” on a study of cardiac 
cases and various types of therapy. 
Neohydrin is a -Lakeside Labora- 
tories product. s 
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DISTRIBUTION CENTER 
Continued from page 54 


24-Hour Operation — The cen- 
tral distribution center is located on 
the ground floor adjoining central 
supply, pharmacy, and storeroom 
and is the control room for a 16 sta- 
tion pneumatic tube system as well 
as two high speed dumb waiters 
and a messenger service. This center 
provides shelf storage for sterile 
and non-sterile items received from 
central supply and from here all 
types of supplies are sent to floor 
distribution rooms by dumb waiter 
or adjoining elevators which face on 
service corridors. The central dis- 
tribution center also receives and 
delivers flowers, fruit, mail and spe- 
cial packages for patients and dis- 
patches incoming hospital mail, 
small drug orders and _ inter-office 
memos. The central distribution 
center is operated on a 24 hour basis 
for continuous service. 

As an additional service, to elim- 
inate time consuming requisitioning 
and prevent wasteful ordering, 
standards for linens, routine drugs, 
and storeroom supplies were estab- 
lished for each unit. Using a cart 
designed for this purpose daily or 
weekly deliveries are made direct 
from the laundry, pharmacy, and 
storeroom and the supply of each 
item is brought up to the established 
standard. On storeroom items is- 
suances are noted on cards from 
which entries are subsequently 
made in perpetual inventory rec- 
ords and cost figures developed. 
Comparisons between the usage of 
like units of any desired items may 
be made from these records. 

The greater efficiency of a single 
source of storeroom, pharmacy, and 
central supply issuances under- 
scores the logic of planning these 
vital services as an integrated func- 
tional unit in future hospitals. It 
may be that the central distribu- 
tion center will come to replace 
central supply as presently known, 
and for the same reason which orig- 
inated central supply departments, 
namely, improved efficiency and bet- 
ter service. 

Floor distribution rooms, too, 
have a definite place where floor 
activity and resulting volume of is- 
suances are on a high level, pointing 
to the need of better organization 
of supply and distribution of tech- 
nical supplies. The end result, in 
keeping with the ever increasing 
pace of advances in medical practice, 
is a more efficient hospital service 
providing better bedside care with 
the maximum use of nursing skills. 
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HEAVY DUTY GRINDING ACTION 
FROM A '/2 H.P. DISPOSER! 





MODEL “JH” 


Commercial kitchens asked for a 
heavy duty disposer in the low price 
field. Salvajor’s answer is the new 
Model “JH” Waste-X-lt, a powerful 
Vp hp. disposer with a revolutionary 
new and more efficient grinding 
action! Look at these features: 


POWER! 


A full % h.p. dual voltage capaci- 
tor type motor gives you plenty of 
power for peak rush hour loads 
and reserve for continuous 
operation. 


ECONOMY! 


The “JH” is low in cost, easy to 
install, and it grinds so efficiently 
that only 4 to 5 gallons of cold 
water per minute is necessary to 
discharge ground waste as flowing 
liquid. 

NEW GRINDING ACTION! 


Waste-X-It Model “JH” has a com- 
bination grinding and shredding 
action that quickly disposes of all 
types of food waste. Shredder is 
made of high vanadium, high chro- 


mium tool steel. 
JH 202 7) 











COMMERCIAL 





VERSATILITY! 


Four cone adaptors are available 
to make installation easy in 
scrap tables, meat or vegetable 
preparation tables or soiled dish 
tables. 


JH 101 Assembly 
For soiled dish table 
where pre-wash is not 
required. 

JH 202 Assembly 
For vegetable or meat 
preparation tables. 

JH 303 Assembly 
With vegetable and dish 
adaptor. Available with 
or without overhead 
spray, 

JH 404 Assembly 
With salvage basin and 
overhead spray. A scrap- 
ping and pre-ewashing 
assembly, 


For information about the 
new Model “JH” ask your 
dealer or write direct. 
THE SALVAJOR COMPANY 
118 Southwest Blvd. 
Kansas City 8, Mo. 


For more information, use postcard on page 105. 
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ACCOUNTING - RECORDKEEPING 





Here's How We Keep Collections High 


No part of the hospital can do as much to promote good 


public relations in the community as the credit department 


By WILBUR A. KELLEY* 


Director of Patient's Accounts 
New Britain General Hospital 
New Britain, Connecticut 


= THE INSTITUTIONAL credit manag- 
er must maintain a happy rela- 
tionship with those he serves. He 
must keep them happy, yet keep 
them paying. 

When the patient approaches the 
credit office he should do so with 
confidence that he will be met with 
sympathy and_ understanding 
towards the collection of his credit 
obligation. The physical set-up of 
the credit department should at once 
indicate the friendly, pleasant yet 
business-like atmosphere that 
should prevail. Its design should give 
ample privacy yet should be open 
in appearance. 

The whole temper of a hospital 
credit department stems from its 
manager. What are the qualifica- 
tions of such a man? (I say man 
although there are many credit 
women here who can collect a tough 
account with the greatest of ease.) 

First of all he must have an ana- 
lytical mind. He must be able to re- 
solve problems into their component 
parts and to recognize their essen- 
tial elements. He must have a 
searching disposition. He must be 
able to sort out the information 
given him. He must be thorough in 
obtaining sufficient information for 
the job in hand. He must have the 
patience to continue looking for the 
out-oftheordinary informa- 
tion that will enable him to collect 





*From a paper read at the N. E. Hospital 
Assembly, Mar. 31, 1954. 
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an account. He must develop a mem- 
ory for those items that cannot be 
recorded but which come in mighty 
handy if used at the proper time. 

To be able to greet the patient 
with “How’s the new part-time job” 
when he comes for an interview 
adds the personal flavor that’s 
needed to set up a good rapport 
between patient and credit manager. 
He must be resourceful. He must be 
tactful. He must be forceful but not 
domineering. 

The credit office workers are there 
to help the patient; to make it eas- 
ier for him to discharge his respon- 
sibilities. They must be accessible. 
They must radiate a helpful atti- 
tude. They must be willing to 
answer innumerable questions. Re- 
member the hospital creditor has 
been through a trying time. He must 
receive consideration. The patient 
must be able to contact the man- 
ager with facility, if it is necessary. 


Location Is Important — The 
office itself should be situated near 
the admitting and cashiers office, as 
near as possible to the front en- 
trance. It is a common error of hos- 
pitals to hide the credit office in 
a far off corner. The presence of this 
office before the eyes of the public 
will not harm public relations, pro- 
vided that collections are made in a 
tactful manner. If we do not ask 
for our money, we will not receive 
it. A direct request must be made. 

Since in hospital work, credit 
must be extended to those in need 
of hospital services we cannot select 
our creditors. The credit manager 
must devise certain procedures for 


the collection of the accounts in giv- 
ing complete service to the public 
with the best protection possible to 
control his losses. 

The first control is the applica- 
tion form. This form provides the 
original information about the pa- 
tient. At our hospital all admitting 
is done as quickly as possible. Pre- 
admitting is arranged when possible 
on maternity and surgical cases. The 
admitting form is designed in two 
parts. The first part contains the 
medical information. The second 
part contains the information needed 
by the credit department. The appli- 
cation is made out in a question- 
naire form. However, the admit- 
ting officers are given individual 
training so that they ask only the 
questions pertaining to the situation 
at hand. 

All questions must be asked in a 
friendly manner. We avoid direct 
questions. Instead we use a conver- 
sational approach, thereby giving 
the patient or the responsible party 
the effect that we are not going 
through a questionnaire. At this 
point a credit account may be made 
or lost due to the information ac- 
quired. We do not hold the patients 
but admit them immediately to a 
bed and acquire the information 
from the responsible party. 


Screening — At this time a waiv- 
er is signed for the assignment of 
all hospital insurance direct to the 
hospital. From the information that 
is noted it is decided as to the 
patient’s accommodation — private, 
semi-private, ward. The necessary 
cases are forwarded to the welfare 
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ights went on in the reception room and main corridors of Our Lady of 

Lourdes Hospital in Hot Springs, South Dakota. Nursing Sisters began 

the ritual of waking patients. The town still slept, confident that should 
hospital care be needed, it was available. A good feeling. 


It was just like any other day. But how momentous an occasion, actually! 
THIS WAS THE DAY THE HOSPITAL WAS TO HAVE CLOSED 


That decision grew out of financial problems. 


But the hospital did not close, it remained opened, mercifully to continue 
administering to the needs of the sick and injured. 


WHY? 


Because a LAWSON ASSOCIATES Campaign had just produced subscriptions 


totalling more than $68,000 for this hospital. 


A LAWSON ASSOCIATES Campaign had awakened the people who need this 
hospital — people of all faiths — to a realization of their responsibility toward it. 


This, as you may know, is no mean feat. 


PERHAPS the financial needs of your hospital are not 
so pressing that you face a decision as to whether 
your institution may close. Perhaps your need is for 
expansion, or for reduction or elimination of debt, 
or for rehabilitation. It may be that instead of 
$68,000 you need a sum nearer the $2,408,000 which 
we raised for Our Lady of Lourdes Hospital, Cam- 
den, N. J., or the $167,948 raised for St. Margaret 
Hospital in Spring Valley, Illinois, or the $95,006 
we raised for the Clement Atkinson Memorial Hos- 
pital in Coatesville, Pennsylvania, or the $1,619,611 









when you consider a funds appeal. Our analysis of 
your fund-raising potential, and a personal consul- 
tation with our representative entails no cost or 
obligation. 


CLIP THIS COUPON and mail it today for full informa- 
tion. Better yet, pick up your telephone and call 
COLLECT Rockville Centre 6-0177. 


It might bring a new dawn to your hospital. 
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we raised for St. Joseph’s Hospital in Lancaster, er . 
P ° Lawson Associates, Inc. g 
ennsylvania. Rockville Centre, New York ¥ 
Whatever your funds need, it will be to your ad- (0 Please send the illustrated study “When Your g 
vantage to consult with LAWSON ASSOCIATES Se ee 
OO Arrange a confidential visit to discuss our financial i 
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agencies. This is the first time that 
we have an opportunity to screen 
our patients. The patient must be 
taken care of. Credit information 
must be obtained. Good public opin- 
ion must be maintained. 

During the time that the applica- 
tion is received the responsible party 
is requested to sign a statement of 
financial responsibility on a five by 
eight credit card. The card also con- 
tains the printed hospital conditional 
payment contract on the reverse side 
and space for the information that 
may be acquired as to the respon- 
sible parties potential payment hab- 
its. The card then goes to the ad- 
dressograph department where the 
name and other admitting informa- 
tion is recorded. It is then forwarded 
to the credit department. 

All information recorded is re- 
viewed by the credit manager to- 
gether with the lower half of the 
application in search of any neces- 
sary information that was not ob- 
tained at the time of the original 
interview. A stop is left at the 
information desk for all parties that 
do not carry insurance or where 
additional information is needed. As 
we use a visiting pass system these 
parties are requested to contact the 
credit department immediately. If 
they are not contacted in this man- 
ner a telephone call is made to the 
home. They are then interviewed. 
We obtain the missing information 
and they are informed of our credit 
terms. This is most important as 
the creditor must understand what 
is expected of him. 

We must explain our credit terms. 
When he understands, we can then 
ask for complete cooperation. The 
card is then filed alphabetically at 
the cashiers’ desk near the account- 
ing ledger. When the patient is 
discharged the card is returned to 
the credit office by the responsible 
party, after he has been requested 
by the cashier for the balance over 
and above the insurance coverage. 
If additional time is requested to 
pay his obligation the responsible 
party is then requested to sign the 
conditional note. 


We now have one collection card 
complete with the admitting re- 
sponsible signature, discharge note, 
and the credit history. The card is 
then filed into a current collection 
file and all necessary collection let- 
ters noted as they are sent. We find 
this card system extremely bene- 
ficial as we have a complete file of 
all information referring to the pa- 
tient on one card. After the account 
is collected, given to Small Claims 
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Court or our attorney, allowed, or 
written-off it is filed in a permanent 
credit file. 


Keep Credit Histories — Each 
day the admissions are checked 
against the permanent file which 
gives us a history of the bill paying 
habits of the past patients. We real- 
ize that many admissions are fol- 
low-ups. In this way we have the 
complete credit history of past 
hospitalizations. A permanent credit 
file is maintained by the hospital. 
Here again we try to maintain good 
public relations by knowing with 
whom we are doing business. 

It has often been said that the 
hospital wishes to have a place in 
the homes of the community. The 
credit department wants its own 
place in each creditor’s home. Thus 
we have introduced another pro- 
cedure called the payment book. 
This has proved most successful for 
the accounts that are handled on a 
budget basis. Our credit terms are 
in full upon discharge, we do not 
request an admitting deposit, but 
we are willing to help those that 
require weekly or monthly payment 
plans on the balance due over and 
above the insurance coverage. 

It is necessary that the arrange- 
ments are made with a definite date 
— not just once a month, but on the 
15th of each month or the date con- 
venient to the responsible party. 
This gives a definite date for follow- 
up purposes. The book is designed 
exactly like any budget plan book 
that is received when purchasing 
any article on a budget plan. It 
contains a copy of the contract, and 
the balance due. All payments that 
are received are written in by the 
cashier. The book balance should 
always agree with our ledger. When 
the family budget is made up our 














“It guarantees 100% attendance at 
these showings!” 





book is there together with the 
books for the refrigerator, television 
set, and any other payment plans. 
We want our place in the family 
budget. We want to be thought of 
as a listed creditor — not just as the 
bill that is owed at the hospital. 


Follow-ups — As we are a hospital 
of about 300 beds we are able to 
follow-up our accounts about every 
30 days, on an average. In this proc- 
ess we once again bring in the credit 
card that was originally signed 
upon admission. Each and every 
credit letter sent is noted. All in- 
formation that may be received dur- 
ing the length of the obligation is 
also noted. Each morning the pre- 
vious days credit notes are reviewed 
and noted in a tickler file for a ten 
day follow-up. The file is reviewed 
each day and a first reminder is 
mailed to the responsible party re- 
minding him of his lack of attention 
to his original contract. 


In this manner we achieve the 
beginning of our follow-up system. 
From then on letters are sent per- 
tinent to the particular situation at 
hand. We do not use a certain series 
of letters. It is true we have 21 
different form letters, but individ- 
uality must be used in the type of 
letters that are forwarded. The 
greatest way of preserving public 
relations is to use discretion when 
we request payment of accounts. 
We must always keep in mind that 
we must ask for our money, but do 
so in a firm, forceful, diplomatic 
manner. We are to be classified as 
professionals, not as just another 
collector. 


Court Cases — All of us have 
after all our attempts to collect the 
accounts the inevitable attorney and 
Small Claim Court cases. After all 
letters have been forwarded, a per- 
sonal telephone call is made to try 
to avoid court action and if no co- 
operation is received we turn our 
accounts over for legal action. In the 
State of Connecticut all accounts up 
to $100.00 may be entered in Small 
Claims Court. We use an attorney 
only for the accounts over this 
amount. We do not use any other 
collection agency. Collection action 
is taken by our own department or 
our attorney. All Small Claims cases 
are represented in court by me. 
After judgement and an order of 
payment is received a sheriff per- 
forms all executions. All court fees 
and costs are collected from the de- 
fendant. On the accounts that have 
completely ignored us and can afford 
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to pay this court has been most 
useful. By the hospital representing 
itself directly in court a lasting im- 
pression has been left upon the 
public. Many times people have 
asked if they pay by a certain time 
will it avoid court action. 

As public news the list of judge- 
ments are published in the paper. 
This is not at the request of the 
hospital, but as a policy of the paper. 
It has been a great help to us as an 
advertisement of our firm credit 
policy. This too must be done on a 
individual basis. Consideration must 
be given to those who cannot afford 
to pay and the needy. These cases 
are given free service or free bed 
fund as the case may deem. Deci- 
sion of this matter should be made 
whenever possible before the patient 
is discharged from the hospital. 

Now let us think a moment about 


what the community is able to tell 
us about our collection picture. If 
the manager is to be able to try to 
foretell the future or try to hold the 
present collection percentage, he 
must try to estimate what his future 
collection picture will be. In order 
to do this he must keep up with 
the current economic picture. He 
must keep close track of the current 
news in his locality. He must know 
the small businesses. He must main- 
tain an up to date file on all the cur- 
rent insurance benefit plans. He 
must keep informed about the hap- 
penings in the places of business, 
(knowing when the employment 
hours have been lessened, or a 
strike is imminent) in order to dis- 
cuss the situation intelligently with 
each creditor who has a different 
reason for not taking care of his 
account. a 





Many Government 
Pamphlets Available 


™® AVAILABLE FROM the Superintend- 
ent of Documents, Government 
Printing Office, Washington 25, D. 
C., are numerous booklets and pam- 
phlets which could prove valuable 
to hospital personnel. Following is a 
partial listing, together with prices, 
and other pertinent data: 

Keeping Our Hospitals Operating. 
Summary of supply and mainte- 
nance items considered essential to 
hospital operation during emergency 
and normal periods. Lists 585 dif- 
ferent items of equipment with fig- 
ures given representing purchase 
averages for each. 185 pages, with 
tables. Originally printed in 1953. 
Ask for No. FS 2.2:H 79/16. Price 
75 cents. 

Health Information Series (four 
leaflets) - Simple Goiter (1951), 3 
pages, No. F: 2.50:56 - Coronary 
Artery Disease (1953), 5 pages, No. 
FS 2.50:66/2 - Ulcers (1953), 3 
pages, No. FS 2.50:71 - Leukemia 
(1954), 3 pages, No. FS 2.50:73. 
5 cents each. 

State Mental Health Programs as 
Planned for Fiscal Years 1954 and 
1955. Selected information included 
in State Public Health Plans. 37 
pages. No. FS 2.2:M 52/924-55. 30 
cents. 

Appraising the Clinical Resources 
in Small Hospitals. Present methods 
for making appraisal, and for apply- 
ing the appraisal method to the 
nursing education field. 1954. 49 
pages. No. FS 2.62: 24. 30 cents. 

Emotional Problems Associated 
with Handicapping Conditions in 


APRIL, 1955 


Children. Frank discussion of some 
of the mental attitudes that may be 
encountered when treating or teach- 
ing children who have crippling dis- 
eases or injuries. 1952. 22 pages. No. 
FS 3.209: 336. 20 cents. ia 


Nurses Hear Talks on 
Emotional Maturity 


a THREE major adjustments are 
necessary for a person to become 
emotionally mature, the nursing 
staff at St. Joseph Sanitarium, Du- 
buque, Iowa, was told March 9, 
1955 at a seminar held at the Sani- 
tarium. Other nurses in the city also 
attended. 

These three adjustments, de- 
scribed by Dr. Beryl D. Orris, Chi- 
cago psychiatrist, are: 

1. Adjustment to society. 

2. Adjustment to the potential 
mate. 

3. Adjustment to the Infinite. 

Dr. Orris emphasized the need to 
get along with yourself before you 
will be able to get along with other 
people. He said that if every indi- 
vidual will give every other indi- 
vidual the same courtesy, under- 
standing and consideration that he 
demands for himself he will dis- 
cover that his relationships, both 
personal and social, will be happy, 
meaningful and satisfying. Such an 
individual has acquired emotional 
maturity. 

Conceive of your work as a serv- 
ice to others, the nurses were told 
by Msgr. A. J. Breen, pastor of the 
Holy Family Church, Mason City, 
Iowa, and formerly dean of men at 
Loras College. a 








Serve meals HOT 


on Schedule 


Save Labor and Space 


Reduce noise, floor traffic 
Tate Melt jaM olatel celel 


from ONE Kitchen 
to ALL Floors . . 


- + + OLSON Conveyors 


and Subveyors speed tray 
preparation, tray delivery, serv- 
ing and soiled dish removal. 





Make practical centralized 
kitchens and dishwashing, sim- 
plify management and dietary 
supervision, increase efficiency 
and reduce cost, effect tremen- 
dous space economies, reduce 
traffic and noise. Used by modern 
hospitals from coast to coast. 


Send for booklet. 
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FOOD AND DIETETICS 





Don't Build a Diet on Calories Alone 


Ignoring the human element may cause menus to become 


a battleground between patient and dietitian 


KURT NUSSBAUM, M.D. 


Ass't Chief, Mental Hygiene Clinic, Vet- 
erans Administration regional office, Bal!- 
timore, Md. : 
= It Is EASY to state but much hard- 
er to explain why psychological fac- 
tors play an important role in the 
management of food, both in clinical 
practice and in the hospital. A diet 
is not built on calories only; human 
beings and their feelings are in- 
volved. It will be of considerable 
help to those engaged in food man- 
agement to have some understand- 
ing how these feelings come about, 
how they might interfere in treat- 
ment, and how they might be uti- 
lized for the benefit of the patient. 

The food problem first arises be- 
tween parents and children, and 
difficulties between the patient and 
his physician or dietitian may be a 
repetition of earlier experiences. The 
parents’ interest in the baby’s weight 
begins from the moment of birth. 
Whether the infant gains or loses 
weight becomes a matter of personal 
pride. We all know how offended a 
parent becomes when a friend’s 
child gains weight so much faster 
and seems so much healthier than 
his own. No wonder parents force 
their children to eat, as if they 
could be accused of not loving their 
children. 

Modern medical science has 
learned how to deal with this false 
parental pride. Feeding of infants 





1)From a paper read at the Tri-State Hos- 
pital Convention, Baltimore, Md., Nov. 10, 
1953. 

Reviewed in the Veterans Administration 
and published with the approval of the 
Chief Medical Director. The statements and 
conclusions published are the result of the 
author's own study and do not necessarily 
reflect the opinion or policy of the Vet- 
erans Administration. 
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has been considerably relaxed. It 
has been recognized that infants 
and children have some unconscious 
understanding of their food needs. 
The writer knows of no case re- 
ported in medical literature where 
a child has starved himself to death. 
The first thing we are learning 
about food, then, is that it is impor- 
tant in many respects, but not as a 
battle-ground between parents and 
children, between patients, doctors 
and dietitians, or as a means to satis- 
fy false pride and competition on the 
part of the parents. For the same 
reason, the withholding of food as 
punishment can cause tremendous 
damage and make the life of the 
patient and the job of the dietitian 
infinitely more difficult later on. 


Food Can Be A Love Symbol. — 
Let us look at food from the stand- 
point of the infant. In this we are 
indebted to the genius of Sigmund 
Freud, who has taught us very 
much about the understanding of 
the unconscious mind. He has taught 





“Our kitchen is 100% 
stainless steel!” 


us that the first contact of the new- 
born is through the mouth. He calls 
this first part in human life the oral 
stage. At first, the baby is aware 
only that as soon as he is hungry he 
is fed. This gives him an entirely 
false understanding of the realities 
of life, because this blissful state of 
being shown love by feeding does 
not continue indefinitely. 

Thus, food — mother’s milk to 
begin with — becomes the symbol of 
love to the conscious as well as to 
the unconscious mind of the child. 
Lack of food is felt as lack of love. 
Gradually, the baby’s sense of 
omnipotence is destroyed and re- 
placed by a sense of dependency 
upon powerful parents, who can 
give or withhold food. 

It is therefore no surprise to the 
psychiatrist that emotional prob- 
lems of dependency and lack of love 
are frequently expressed through 
the gastro-intestinal tract. This 
leads us into the psychosomatic ill- 
nesses, notably gastric and duodenal 
ulcer, obesity, nervous vomiting, ul- 
cerative colitis, and anorexia ner- 
vosa, where emotional factors play 
a prime role. 

Pavlov showed in his experiments 
on animals the effect of emotions on 
the stomach. The classical report of 
Dr. William Beaumont on the pa- 
tient with a permanent fistula of the 
stomach gave the first inkling that 


hunger and other emotions exert’ 


great influence on gastric secretion 
and motility. 

In more recent investigations it 
has been shown that hostile, sexual 
or dependent wishes which expose 
the individual to rejection — this is 
equated by the unconscious mind 
with lack of love or lack of emo- 


Continued on page 98 
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AMAZING 
sOFFEE DISCOVERY 


Now Packed for Quantity Brewing! 
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A Product of General Foods 


Not a powder! Not a grind! But millions of 
tiny ‘“FLAVOR BUDS” of real coffee...ready to burst 
instantly into that famous Good-to-the-Last-Drop flavor! 


Only this entirely new kind of coffee gives you @ Uniform cup quality—ends “in-and-out” batches! 


all these advantages: e No more “staling” problems—saves storage space! 
e 10% greater yield per pound-equivalent pack! e No more coffee grounds—makes cleaning a cinch! 
e Cuts brewing time and labor costs 75%! e No more urn bags, upper bowls, rings or filters! 


e Any worker, trained or not, can brew it perfectly! @ Can be brewed in small batches anywhere, anytime! 
See your Maxwell House Man today, or write: Maxwell House Div., H&R Dept., Hoboken, N. J. 


APRIL, 1955 For more information, use postcard on page 105. 97 
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H ospitals today must be 
sure that every depart- 
ment operates at maximum ef- 
ficiency, providing the ultimate 
in economy. This is specifically 
true of the food service equip- 
ment facilities. It is important, 
therefore, in order to achieve 
this, that the kitchens of a new 
hospital, or a hospital planning 
a renovation, be “engineered” 
by an organization specializing 
in such work, with the facilities 
to do the entire job. 

The four firms listed below 
have been engineering out- 
standing hospital food ‘service 
equipment installations for 
many years and they welcome 
your inquiries. 


FOR COMPLETE SERVICE 


NarHan Srraus- Duparauet. 


NEW YORK 





Engineered 
FOR EFFICIENCY 


ee 


Oak Park Hospital, 
Oak Park, Illinois 
Schmidt, Garden & Erikson, 
Architects 
Kitchen installation by 


ALBERT PICK CO., INC. 


| atBERT PICK Pr 


159 W. PERSHING ROAD CHICAGO 
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x DESPATCH COMMANDER OVEN 


* Sizes from 12 to 70 bun pan capacity 
* Available as electric, gas or oil fired 
* Reel type with “moist-master steamdome” 
No research or expense has been spared to 
achieve such results as tender, full colored crust; 
bake out losses reduced; low fuel costs through 
efficient design. Breads, pastries—even meats 
are evenly baked by the “‘moist-master steam- 
dome’”’ principle. 
Write for the Commander Bulletin. 
Also makers of: DECK TYPE BAKING OVENS... 
90 LABORATORY OVENS . . . STERILIZING UNITS. 


326 DESPATCH BUILDING @ MINNEAPOLIS 14, MINN. 


98 For more information, use postcard on tage 105. 











FOOD AND DIETETICS 
Continued from page 90 


tional food, as it were — may cause 
similar changes.1) ?). The obese 
child and grown-up frequently make 
up for rejection and lack of love by 
food. 

Unfulfilled longing, not the actual 
need for calories, causes the obese 
person to eat, eat and eat, to snitch, 
and defeat the best intentioned die- 
tary plans. They try to cooperate 
conscientiously, but there is a deep- 
er, unconscious force that causes 
them to act otherwise. It is almost 
needless to say that the emotional 
problems of the person must be 
dealt with before dieting can prom- 
ise success. 

To our unconscious mind, fatness 
means health; loss of weight means 
illness. This is sometimes the exact 
opposite to what it means in reality. 
Let us take, for instance, a patient 
with high blood pressure and obes- 
ity, where it is almost axiomatic 
that loss of weight brought about 
judiciously may be life saving. The 
patient consciously understands that, 
yet unintentionally he will do his 
best to sabotage our efforts in his 
behalf, as well as defeat himself. 


Self-destructive Urge — A per- 
son with duodenal ulcer usually 
finds himself on an _ unattractive 
diet. In addition, he may be for- 
bidden to drink alcoholic beverages. 
In how many instances is this com- 
mandment broken? 

The forbidden tastes sweeter, 
somehow. The patient can express 
his resentment against his parents, 
or parent substitutes, and punish 
them by his lack of cooperation; 
but worse yet, he acts out his own 
feelings of guilt and resentment 
against himself, using food as a self- 
destructive weapon. 

I have seen this self-destructive 
urge felt clearly in a depressed 
patient of mine suffering from dia- 
betes. Both over-eating and under- 
eating can be threatening in dia- 
betes. At the same time, the patient 
might forget to take insulin, or give 
himself the injection without having 
taken the food necessary to balance 
the insulin dosage. This patient re- 
quired several hospitalizations both 
for diabetic coma and also for in- 
sulin shock. 

On all occasions, it was almost im- 
1) Alexander, F.; Psychosomatic Medicine, 
New York, W. W. Norton & Co., 1950. 


2) Mahl, G. F., and Karpe, R.; Psychoso- 
matic Medicine; XV, 4, July-August 1953. 


Continued on page 118 
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H = house (normal or general) diets 
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Could Your Hospital Pass 
This Inspection Daily ? 


1. Are your floors clean? 

2. Do your floors need waxing? 

3. Are all corners clean? 

4. Are the floors slippery? 

5. Have waste receptacles been 
emptied? 

6. Are waste receptacles clean? 

7. Are window sills clean? 

8. Are windows in good working 
order? 

9. Are radiators clean inside? 

10. Are radiators clean outside? 
11. Are floors clean under radiators? 
12. Are stairs clean in your area? 
13. Are corners of steps clean? 

14. Are floors clean behind doors? 
15. Are floors clean in the corners? 
16. Are light fixtures clean? 

17. Are light bulbs serviceable? 

18. Are window shades, frames, and 
trim clean? 

19. Are areas under stairs and sur- 
rounding base free from rubbish 
and other potential fire hazards? 


20. Have all your tools been placed 
in the proper location? 

21. Are there any tools and other 
materials behind doors? 

22. Have stains around toilets been 
removed? 

23. Have finger marks been removed 
from walls of toilet sections? 

24. Are toilet section doors clean? 
25. Are toilet section trims clean? 
26. Have mirrors been polished? 
27. Have faucets been cleaned and 
polished? 

28. Are there any dripping faucets? 
29. Are wash bowls clean inside? 
30. Are wash bowls clean outside? 
31. Are soap dispensers clean? 

32. Are soap dishes clean? 

33. Are pipes under the wash bowls 
clean? 

34. Is there sufficient soap? 

35. Are light fixtures over wash 
bowls clean? 

36. Are the toilet bowls clean in- 
side? 

37. Are the toilet bowls clean out- 
side? 

38. Are the toilet seats clean? 

39. Are pipes behind toilets clean? 
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40. Does toilet flush correctly? 

41. Is there sufficient toilet paper? 
42. Is there a sufficient supply of 
paper towels? 

43. Are the towel boxes clean? 

44. Are radiators in the bathroom 
and toilet room clean? a 


2-Year R.N. Program Offered 


™ THE PENNSYLVANIA HOSPITAL, Phil- 
adelphia, Pa., has announced a new 
two year diploma program in the 
school of nursing. The program has 
been approved by the Pennsylvania 
State Board of Nurse Examiners. 
Present plans are to begin the new 
program in Sept., 1955. 

Realizing the long continued 
problem of nurse shortage, the pro- 
gram is designed to prepare more 
nurses of the same _ educational 
quality as previously prepared in 
three year programs. a 








Are Your Medical Record Forms 
Complete - Authoritative - Economical? 





to the Medical 


THEY SHOULD BE! 


because the Joint Commission on Accredi- 
tation allots 125 of the total rating points 
Record Department. 


THEY CAN BE!! 


because we have been furnishing our standardized forms to 
hundreds of accredited hospitals. They know the value of 
using forms that have been developed through skilled plan- 
ning by our experienced staff and with the cooperation of 
the leading professional organizations. 


Our Standardized Forms Give You These 
ADDED ADVANTAGES 


© Prompt delivery from constantly 
available stock 


© Up-to-date forms through 
continuous research 


® Reasonable price and high quality of 
material and workmanship 








+ 





161 W. Harrison Street 





Free Sample Groups Are Available For Your Consideration 
For a complete list write Dept. HM-455 


PHYSICIANS’ RECORD COMPANY 


Publishers of HOSPITAL and MEDICAL RECORDS Since 1907 


CHICAGO 5, ILLINOIS 
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Bed-Attached IV Holder 

® A Iv HOLDER and Bracket, which 
becomes a component part of any 
bed, is made by the Gilbert Hyde 
Chick Co. Tipping and breaking are 
reportedly eliminated through this 
direct attachment to the bed. Cen- 
tral installation affords accessibility 
to patient in any position. Room for 
three bottles gives storage in place, 
ready for use. This IV holder can 
also be used as an integral part of 
any Chick Fracture Frame without 
extra parts. 


Circle 401 on mailing card for details. 


Hyfrecator Stand 

® A STAND DESIGNED especially for 
convenient mounting, moving and 
storage of hyfrecators has been 
placed on the market by the E. F. 
Brewer Co. The unit is 37 inches 
high and is finished in “aristo- 
chrome” chrome plate. Mounting 
board is of heat-resistant, acid- 
proof plastic. 

Circle 402 on mailing card for details. 
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PRODUCT NEWS — LITERATURE 





This month — four pages of New 
Products. See page 108 for avail- 
able New Literature. 











Two-way Bed Light 

® A NEW HosPITAL bed light was re- 
cently introduced by Lightolier, Inc. 
An important feature of this light is 
that ribbed plexiglass in both the 
top and bottom gives general illumi- 
nation as well as light for reading 
or dining. Bed lighting is controlled 
by a pull switch within easy reach 
of the patient. 





cacti 


Circle 403 on mailing card for details. 


Folding Tray Table 

™ THIS FOLDING TRAY table could be 
used for many different purposes 
such as dispensing medicine, flow- 
ers, or supplies to patients’ rooms; 
as an extra instrument table in 
surgery; or for distributing small 
supplies between departments. It 
folds up compactly, is durably con- 
structed of steel tubing and rolls on 
three inch casters. Sold by American 
Hospital Supply Corp. 


Circle 404 on mailing card for details. 





Cleans Dirty Floor Mops 

® A LOW-COST, simple answer to the 
old problem of how to clean a dirty 
floor mop quickly and easily has 
been announced by Geerpres Wring- 
er, Inc. Called the jet stream mop 
wash, this new unit is compact and 
portable and will accommodate mops 
of all sizes. Spray jets force water 
through the mop strands to flush 
away dirt and other foreign matter. 


Circle 405 on mailing card for details. 


Pre-packaged Dressings 

™ A NEW PRE-WRAP combine pad has 
been introduced into Johnson & 
Johnson’s line of pre-packaged 
dressings. The pads come wrapped 
for hospital sterilization, and can go 
directly from shipping case to auto- 
clave. Advantages claimed for this 
kind of dressing are that they are 
economical in time, materials and 
labor, as well as safe and conven- 
ient. Packed 500 in a shipping case. 

Circle 406 on mailing card for details. 





Suitable Laboratory Cabinets 

@ THE WEALTH OF drawer and cup- 
board space in Republic Steel 
kitchen cabinets makes them ideal 
for storage of medical equipment. 
Sound-deadened doors and drawer 
heads, and nylon drawer glides as- 
sure quiet laboratory activities. This 
installation was recently completed 
in the medical laboratory at John 
B. Stetson Hospital, Philadelphia, 
Pa. 


Circle 407 on mailing card for details. 
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Y-Set and Blood Pump 

® A NEW, FLEXIBLE housing com- 
bination Y-set and blood pump for 
the simultaneous or alternate ad- 
ministration of parenteral solutions 
and blood has been announced by 
Baxter Laboratories, Inc. A safety 
feature incorporated in the set pre- 
vents the pumping of air. The com- 
bination Plexitron R49 set adds the 
advantage of being able to give blood 
safely under pressure to the merits 
of the Y-hookup. 


Circle 408 on mailing card for details. 


® A NEW DISINFECTANT, Uni-San PC 
20, is being marketed by Mid-West 
Products Co. Reportedly very effec- 
tive as a germ-killing agent, it is 
harmless to humans, odorless, and 
will not stain clothing or draperies. 
Packaging of this product is unique. 
Wall dispensers hoid no-waste pack- 
ets containing the proper amount of 
disinfectant to mix with one gallon 
of water. This eliminates the guess 
work and waste usual with bulk 
packaging. 


Circle 409 on mailing card for details. 
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Automatic Copying Machine 

™ THE GUESS woRK is taken out of 
making copies with the new Apeco 
Dial-A-Matic Auto-Stat, manufac- 
tured by American Photocopy Co. 
By setting the dial to match the type 
of original to be copied, a sharp, dry 
copy of anything written, printed, 
drawn or photographed is auto- 
matically produced in only thirty 
seconds. Any weight paper can be 
taken without adjustment. This new 
model is half the size of earlier ones, 
24 inches long, nine inches deep, and 
five inches wide. 





Circle 410 on mailing card for details. 


German Cookingware 

™@ THE COMMERCIAL line of Cromar- 
gan cooking utensils and tableware, 
now introduced for the first time in 
the U. S., will be distributed ex- 
clusively by the Commercial Utensil 
Co. Cromargen cooking utensils, 
made in Germany, have a heavy 
stainless steel bottom for even heat- 
distribution. Size range is from one- 
quart to 85-quart. 


Circle 411 on mailing card for details. 








Luminous Light Switch 

™ LIGHT SWITCHES that glow in the 
dark have recently been placed on 
the market by Pass & Seymour, Inc. 
Called Roto-Glo, these switches 
have a luminous knob which will 
glow all night after a moment’s ex- 
posure to light. 


Circle 412 on mailing card for details. — 








Opaque White Shade 

® A SHADE that is white on both 
sides and yet is opaque has been 
perfected by Clopay Corporation. 
Made of plastic, the shade is wash- 
able. Suggested uses in hospitals in- 
clude shutting out light in fluoro- 
scopy, operating and eye examina- 
tion rooms. The “Clopaque” shade 
is available in all standard window 
widths, and is supplied complete on 
roller. 


Circle 413 on mailing card for details. 





Unique Mirror Attachment 

= A UNIQUE AND POWERFUL adver- 
tising medium for selling products, 
promotions or good will is the new 
Mirro-vue attachment for the Na- 
tional Hand Dryer. Ten seconds after 
the Dryer button has been pushed 
the Mirro-vue flashes a “message” 
which remains in view until the dry- 
ing cycle is completed. Anything 
can be used to put inside the attach- 
ment and it may be changed as 
often as desired. 

Circle 414 on mailing card for details. 
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Garbage and Waste Disposer 

™ THE JET DISPOSER made by Food 
Machinery and Chemical Corp. 
eliminates the use of garbage cans, 
collection services and storage while 
improving sanitary conditions. No 
sorting of waste is required since 
bones, corn cobs, celery, paper nap- 
kins, rags, string and other items 
can all be accommodated by this 


Circle 415 on mailing card for details. 





Attachable Bed Lamp 

® A NEW LOW COST, space saving bed 
lamp has been introduced by Con- 
tinental Hospital Service. A felt- 
lined clamp, which can be adjusted 
for either side or top fastening, fits 
the lamp securely on square, round 
or graceline beds. The flexible sup- 
port makes it possible to direct light 
where it is desired. This new model 
is of metal construction and comes 
in a bronze finish. 


Circle 416 on mailing card for details. 
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Self-clinging Bandage 

™ THE SELF-CLINGING characteristic 
of the Kling bandage, now being 
marketed by Johnson & Johnson, re- 
portedly makes necessary only a 
minimum of adhesive tape for se- 
curing bandages. In addition, the 
Kling bandage conforms readily to 
the shape of any bandaged area, 
making it particularly suitable for 
head rolls, burn dressings and gen- 
eral bandaging. Elasticity tests re- 
portedly show a stretching capacity 
of over 45 per cent. 

Circle 417 on mailing card for details. 


Small Generating Plants 

= A NEW LINE of small, engine driv- 
en electric generating plants ranging 
in size from 500 to 2,500 watts has 
been announced by D. W. Onan & 
Sons, Inc. Reportedly, these new air- 
cooled, gasoline-operated electric 
plants will provide greater output at 
less weight and for lower cost. 


Circle 418 on mailing card for details. 


Changeable Lab Tray 

™ REMOVABLE INSERTS in this lab tray 
make possible various combinations 
of the racks, boxes and holders to 
suit the needs of the moment. It is 
made of lightweight styrene which 
is resistant to most lab solutions. 
Complete set includes tray, test tube 
rack, beaker rack, syringe box, pi- 
pette holder, and slide holder. Sold 
by Scientific Products Division, 
American Hospital Supply Corp. 





Circle 419 on mailing card for details. 


Cold Therapy Unit 

® TO CONTROL unusually high tem- 
perature and replace ice bags, an ice 
water reservoir, pump, and cooling 
blankets have been developed by 
Therm-O-Rite Products Corp. In this 
way the patient is not disturbed with 
frequent replacement or readjust- 
ment of ice bags. Each unit will 
serve two blankets, made of two 
layers of washable rubberized fabric 
with continuous rubber tubing run- 
ning between them. Water is pumped 
through this tubing. 


Circle 420 on mailing card for details. 





Compact Ice Machine 

™ CHIPPED SIZE ICE is delivered at the 
flip of a switch with this ice ma- 
chine, made by American Automatic 
Ice Machine Co. There are no special 
crushing mechanisms. Water cascad- 
ing over evaporator plates makes 
solid, clear tips, automatically har- 
vested every 30 minutes. Ice cubes 
can also be produced in this ma- 
chine, which takes less than six 
square feet of floor space. 

Circle 421 on mailing card for details. 
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Overbed-Bedside Table 

MOST OF THE PATIENT'S needs are 
served by this Tomac Nightingale 
since it is a combination overbed 
and bedside table. Storage for sick 
room utensils is in the cabinet. Also 
included are an adjustable mirror, 
bookrest and utility tray. Construc- 
tion is steel with a formica top. Sold 
by American Hospital Supply Corp. 
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Circle 422 on mailing card for details. 


New Dacron Uniforms 

™ NEW COLORS and materials are 
used in the Angelica Uniform Com- 
pany’s 1955 line of garments. The 
new material is dacron which is 
wrinkle-shedding. New colors in- 
clude a rainbow of hues like sun 
gold and mint green. Lace, shirred 
inserts and novel ties give added 
smartness to the various styles. 


Circle 423 on mailing card for details. 


X-ray Positioning Aid 

" A NEW METHOD to achieve com- 
fortable positioning of all patients 
preparatory to and during an x- 
ray examination has been announced 
by Picker X-Ray Corp. Collo radio- 
lucent positioning blocks are avail- 
able in a wide variety of sizes and 
shapes to aid technicians in precise 
positioning. Collo blocks are also 
non-absorbent and non-inflammable. 


Circle 424 on mailing card for details. 
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Color-Sized Gloves 

@ IT IS NOW TWICE as easy to sort 
Rollpruf Surgical Gloves since the 
Pioneer Rubber Co. have now color 
banded gloves according to size. For 
example, size six and one-half have 
a blue band, and size seven have a 
red one. This color marking is in ad- 
dition to the large printed row of 
sizes printed across the wrist of 
each glove. 





Circle 425 on mailing card for details. 


Thermometer Probes 

™ NEW PROBES now available for use 
with the Thermistor Tele-Thermom- 
eter feature fast response, small size 
and a wide variety of clinical and 
hospital applications, according to 
the manufacturer, Yellow Springs 
Instrument Co. Shown with the six- 
channel Tele-Thermometer are 1) 
fast-acting stainless steel probe, 2) 
air temperature probe, 3) flat sur- 
face (dermal) probe, 4) flexible in- 
ternal or rectal probe, 5) fast-acting 
oral probe, 6) hypodermic probe. 
Probes are available separately or as 
part of complete or six-channel in- 


struments. 





Circle 426 on mailing card for details. 
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Nylon Zipper Smock 

™ A SURVEY recently conducted by 
the Angelica Uniform Co. deter- 
mined that most professional men 
prefer their smock pocket on the 
left side. This new white nylon zip- 
per smock has the pocket on the left 
side in the preferred position. Other 
features include under-arm eyelets 
for ventilation, reinforced strain 
points and raglan sleeves. 

Circle 427 on mailing card for details. 





Patient’s Helper 

™ THIS DEVICE HELPS patients help 
themselves move about in bed or 
take exercise. The hand grips can 
be lengthened or shortened as de- 
sired. This unit can also be perma- 
nently positioned by means of four 
knob adjustments which convert the 
casters to rubber feet. Made of tu- 
bular steel, the Tomac patient’s 
helper is sold by American Hospital 
Supply Corporation. 

Circle 428 on mailing card for details. 
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Guide to Use of Color 

Shows Decorating Schemes 

™ PUBLICATION of a new guide to 
the use of color in residential, com- 
mercial, and industrial decoration 
has been announced by The Sher- 
win-Williams Co. Called the “Color 
Harmonizer”, the new book is de- 
signed to provide practical, on-the- 
job assistance in the development 
of color schemes. Full page color 
chips of standard and intermix 
colors available are included. There 
are windows in each chip through 
which two harmonizing colors are 
visible. Thus, a complete three-color 
decorative scheme is easily worked 
out. 

Circle 429 on mailing card for details. 


Memorial Room Book 

Aids Gift Solicitation 

™ A NEW EDITION of the Hill-Rom 
Memorial Room Book is now being 
distributed to hospitals for use in 
securing contributions of room fur- 
nishings as memorials. Color illus- 
trations of room groupings, includ- 
ing harmonizing draperies and up- 
holstery materials as well as Hill- 
Rom hospital furniture, enhance the 
booklet’s appeal. 


Circle 430 on mailing card for details. 


Chromium Plated Items 

Made for Hospital Use 

® A WIDE VARIETY of chromium plat- 
ed hospital equipment, made by E. 
F. Brewer Co., is pictured in their 
new folder. Hospital carts, instru- 
ment stands, solution bowl stands, 
overbed tables and foot stools are 
some of the items available, report- 
edly for a considerably lower price 
than stainless steel or aluminum 
equipment. 


Circle 431 on mailing card for details. 


All-Purpose Food Cutter 
Described in Literature 

™ A NEW CATALOG sheet giving de- 
tails about the Major Cut-Master, 
which cuts, dices, slices and shreds 
all kinds of food, is available from 
Major Sales, Inc. Two models are 
made, manual and electric. Both are 
reported to be completely safe since 
all knives and cutters are enclosed 
while in operation. Easy cleaning is 
another advantage claimed for the 
Cut-Master. 


Circle 432 on mailing card for details. 
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Management Aids 





Send for these useful 


suppliers’ publications 





@ A PATIENT INFORMATION handbook 
is one part of the entertainment ther- 
apy service offered to hospitals by The 
Dahlberg Co. Included in the custom- 
printed booklets are facts about the 
hospital, photographs of departments 
and folders about Dahlberg’s remote 
control radio and television service. 


Circle 433 on mailing card for details. 


Tubular Steel Furniture 
Suited for Many Uses 

™ TUBULAR STEEL ventilated furni- 
ture for reception rcoms, lounges, 
offices, laboratories and nurses’ 
homes, made by Precision Manufac- 
turing Co., is described in a new 
brochure from that company. Pre- 
cision’s new posture stenographic 
swivel chair is included in the de- 
scriptions. 

Circle 434 on mailing card for details. 


Guide for Purchasing 

Steam Cooking Equipment 

™ WHAT TO LOOK for when buying 
a steamer for the institution kitchen 
is covered point-by-point in a new 
illustrated flyer available from the 
Cleveland Range Co. Titled “Fifteen 
Reasons Why”, the folder points out 
advantages and versatility of steam 
cooking equipment along with con- 
struction features of various models. 

Circle 435 on mailing card for details. 


New Catalog Edition On 
Anesthesia Apparatus 
™ COMPLETE INFORMATION about the 
Ohio-Heidbrink line of surgical an- 
esthesia apparatus and accessories is 
contained in a new 40-page illus- 
trated catalog now available. Many 
revisions and additions are included 
in this new edition. An index facili- 
tates use of the catalog. 

Circle 436 on mailing card for details. 


Performance Date Listed 

In Air Diffuser Manual 

™ A COMPLETE GUIDE to aspirating 
air diffusers for all purposes has 
been assembled by the Anemostat 
Corp. of America. Information on 
uses of air diffusers, factors in selec- 
tion, illustrations of types and acces- 
sories, and performance data on 
each model presented makes this an 
excellent reference manual. 


Circle 437 on mailing card for details. 


Handbook Published 
On Lighting Equipment 
™ BULLETIN F, issued by Pittsburgh 
Reflector Co., is a handbook on 
lighting equipment for indirect 
lighting, strip lighting, interior spot 
lighting, and interior flood lighting. 
Also catalogued is accessory equip- 
ment for these applications. 

Circle 438 on mailing card for details. 


Movable Metal Walls 

Provide Space Control 

™ SPACE CONTROL through the use of 
movable metal walls is the subject 
of a new catalog published by the 
Mills Co. The book is divided into 
five easy-to-use sections on kinds of 
walls available, advantages of mov- 
able walls, and accessories for them. 
An index facilitates quick reference 
to specific information. 


Circle 439 on mailing card for details. 


Reference Folder Gives 

Food Mixer Information 

= A NEW HANDY reference folder on 
the Triumph line of modern food 
mixers gives all pertinent informa- 
tion on the various types of mixers 
available. Data on- attachments, 
beaters and whips, meat grinders, 
vegetable slicers, juice extractors, 
and coffee grinders is also included. 

Circle 440 on mailing card for details. 


Questions and Answers 

On Standby Power ; 

™ QUESTIONS ABOUT dependable 
power in a hospital when the usual 
power sources fail are answered in 
a new booklet, “The Hospital Stand- 
by,” published by Caterpillar Trac- 
tor Co. Also included are accounts 
of how institutions continued nor- 
mal operations with standby power 
after power failures. 


Circle 441 on mailing card for details. 
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ADMINISTRATOR’S DIARY 
Continued from page 55 
Home were the possibilities we could 
see. He chose the former. 
. HE third one died soon after 
iting arrival. Calling upon her social 
has work experience Miss Harris had 
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elec- he had borrowed a truck to do it. 
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provide high quality general hospital estan, 
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trac- Indigent geriatrics, : UNITED STATES MOTORS 
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Hospital Industries’ Association takes the opportunity of- 
fered by National Hospital Week to salute the nation’s hos- 
pitals in recognition of their almost 300 years of service 








to the people of our nation. The contribution of the hospital 





has been vital in making America strong and great. 





The story of the service rendered by hospitals is now being 





carried to millions of Americans through the national ad- 





vertising and publicity of the 170 member companies of 





H.1.A., the nation’s leading manufacturers and distributors 





of hospital sundries and equipment. 






Members of Hospital Industries’ Association are proud of 
the part they have been privileged to play in serving the 





healing arts. They pledge the utilization of their scientific 





knowledge and material resources to the continued develop- ; 





ment of finer products and supplies and higher levels of | 





service to aid in keeping America’s hospitals the finest in 
the world. | 








HOSPITAL INDUSTRIES’ ASSOCIATION 


332 SOUTH MICHIGAN AVENUE CHICAGO 4, ILLINOIS 
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To Get Maintenance Duties on a Schedule 


. .. Budget your minutes with this suggested time table 


By Loren J. Hathhorn, 


Chief Housekeeper, 
VA West Side Hospital, 
Chicago, Ill. 


1. Dusting furniture in the average 
office, hospital sick rooms, wards, 
and window sills: 

DAILY DUTY IN THE MORNING—— 
FIVE MINUTES. 


2. Sweeping average standard office, 
sick room, ward of 700 to 800 square 
feet, emptying wastebaskets, clean- 
ing and locking windows, checking 
window screens, adjusting shades: 
DAILY DUTY———TWELVE MINUTES. 


3. To clean large ward areas with as 
many as 24 beds in addition to other 


areas when special equipment re- .. 


quires more time as more refuse 
will have to be collected and greater 
areas will have to be covered: 

DAILY DUTY——-TWO MINUTES FOR 
EACH 100 SQUARE FEET. 


4. Sweeping lobbys and large open 
space areas: 

DAILY DUTY———FIVE MINUTES FOR 
EACH 1,000 SQUARE FEET. 


5. Sweeping auditoriums with seats: 
DAILY DUTY———TWELVE MINUTES FOR 
EACH 1,000 SQUARE FEET. 


6. Sweeping stairways twice daily; 
for each flight of stairs from one 
floor to the next: 

FIVE MINUTES FOR EACH SWEEPING. 


112 


7. Cleaning stair banisters and hand 
rails daily; for each flight of stairs 
from one floor to the next: 

FIVE MINUTES FOR EACH SWEEPING. 


8. Dusting and removing spots on 
wainscot in halls and rooms: 

DAILY DUTY———THREE MINUTES FOR 
EACH DOOR AND PANEL. 


9. Cleaning room doors, door glass, 
door knobs, and woodwork: 

DAILY DUTY———TWO MINUTES FOR 
EACH DOOR. 


10. Cleaning entrance door — glass 
and hardware: 

DAILY DUTY———THREE MINUTES FOR 
EACH DOOR AND PANEL. 


11. Mopping toilet room floors: 
DAILY DUTY———FIVE MINUTES FOR 
EACH 100 sQ. FT. OF FLOOR AREA. 


12. Cleaning toilet stalls and doors: 
DAILY DUTY———ONE MINUTE PER 
STALL. 


13. Cleaning toilet bowls, seats, and 
metal fittings: 

DAILY DUTY———TWO MINUTES PER 
BOWL. 


14. Cleaning urinals: 
DAILY DUTY———-ONE MINUTE PER 
URINAL. 


15. Cleaning washbowls and metal 


fittings plus replacing soap in dis- 
penser and refilling paper towel dis- 
penser: 

DAILY DUTY——-TWO MINUTES PER 
BOWL SECTION. 


16. Cleaning sinks and metal fit- 
tings: 

DAILY DUTY——-TWO MINUTES PER 
SINK. 


17. Cleaning drinking fountains and 
metal fittings: 

DAILY DUTY———ONE MINUTE PER 
FOUNTAIN. 


18. Cleaning mirrors: 
ONE MINUTE PER MIRROR. 


19. Cleaning open lampshades and 
lamps: 

ONCE MONTHLY; TWO MINUTES PER 
SHADE. 


20. Cleaning closed lampshades and 
lamp: 

ONCE MONTHLY: FOUR MINUTES PER 
UNIT. 


21. Cleaning window panes on in- 
side: 

ONCE MONTHLY——ONE MINUTE PER 
10 SQUARE FEET. 


22. Cleaning and caring for tools 
and supplies: 

DAILY DUTY———FIFTEEN MINUTES BY 
EACH EMPLOYEE. 


HOSPITAL MANAGEMENT 











is- 


ER 














~ 9¢ wares ars tt cleans! 


REDUCES THE FREQUENCY OF REFINISHING 


Sanax was developed to permit frequent cleaning of waxed 
floors without washing away the finish ... and to eliminate 
waste in wax and labor. A neutral liquid soap with a wax 
base, Sanax not only quickly removes dirt, oil, and grease, 
but leaves a thin film of wax. In fact, regular use of Sanax to 
machine-scrub or damp-mop waxed floors actually prolongs 
the life of the finish, and thereby reduces refinishing costs 
on a year-to-year basis. 


Like all Finnell Fast-Acting Cleansers, Sanax is specially 
designed for the greater speed of machine-scrubbing, and 
works as effectually in a Combination Scrubber-Vac as ina 
Conventional Scrubber-Polisher. And because Sanax is 
processed from pure vegetable oils, it’s safe for all floors. 


Find out how you can simplify 
and reduce the cost of caring for 
A 100 Series waxed floors. There’s a Finnell 
General-Purpose Floor Specialist nearby to help 
Finnell you choose the waxes and cleans- 
11, 13, 15, 18" ers that are exactly right for your 
needs. Finnell makes a complete 
line, so you can depend on un- 
biased advice. In fact, Finnell 
makes everything for floor care! 
For consultation, demonstration, 
or literature, phone or write 
nearest Finnell Branch or Finnell 
System, Inc., 2704 East Street, 
Elkhart, Indiana. Branch Offices 
in all principal cities of the 
United States and Canada. 


FINNELL SYSTEM, INC. 


Originators of Power Scrubbing and Potishing TWMachines 

















@ A mild liquid wax-soap 
for machine-scrubbing 
or damp-mopping 
waxed floors 


@ Leaves a lustrous anti- 


skid protective finish 


@ Highly concentrated... 
economical to use 


BRANCHES 
IN ALL 


PRINCIPAL 
CITIES 
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LAUNDRY 





What Cost Accounting Can Do 
For Your Laundry Department 


By THOMAS H. KEYS* 


‘Chief, National Institutes of Health, 
Laundry Section, Bethesda, Md. 


™ COST ACCOUNTING in the laundry 
department ties in closely with effi- 
cient laundry operation. 

Here are some ways cost account- 
ing can help both administrators 
and laundry managers fairly assess 
the expenses connected with run- 
ning a laundry department: 


J COST ACCOUNTING CAN SOLVE THE 
COMPLICATED PROBLEMS CAUSED BY THE 
USE OF MACHINERY TO CUT DOWN ON 
MANPOWER. 

I know of at least one hospital 
laundry manager who requested 
some additional equipment for his 
laundry. He had been able to show 
his administrator that the equipment 
‘was needed. However, in order for 
the administrator to sell the idea to 
the board of directors, an allied 


tradesman was called in to run a. 


survey on production and cost. With 
the information from this survey the 
administrator was able to show the 
board of directors just how much 
increase in production at an ulti- 
mate lower cost could be obtained 
by modernizing the plant. 


{# COST ACCOUNTING CAN BE USED TO 
MEASURE THE EFFICIENCY OF THE HOS- 
PITAL LAUNDRY. 

By establishing cost accounting, 
the hospital administrator can be 
shown just how much it costs the 
hospital laundry to render any serv- 





*From a paper read before the hospital 
laundry manager's session, Md.-D.C.-Dela. 
Hospital Association convention. 
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ice that is in demand. Too many 
hospital laundries still rely on a re- 
porting system that shows only how 
much it costs to process laundry by 
the pound. Such records are valid 
when press work runs between one 
and five per cent of the gross work 
load but are not adequate when 
the hospital laundry is required to 
render a specialized operation with 
its press work running from 15 to 18 
per cent of its gross volume. 

By setting up cost records showing 
just how much each item costs the 
laundry to process, you will be able 
to prove to the administrator just 
what kind of operation you are 
running, compared to other hospital 
laundries in the area. When the final 
breakdown is made, no doubt your 
cost of operation will be far under 
other laundries in this same. cate- 
gory. According to a number of sur- 
veys, it was found that it cost ap- 
proximately 40 per cent more to 
produce press work than flat work. 


2 UF: Ape 


“Thought I’d help out — hear you 
folks have a laundry problem.” 





As an example, we all know that a 
hospital sheet weighs approximate- 
ly 1% pounds and a uniform used by 
the maids in houskeeping will 
weigh approximately the same. It is 
not fair to charge the nursing unit 
the same to launder a sheet as is 
charged housekeeping for the uni- 
form. Laundry cost accounting 
would definitely eliminate this sort 
of thing. 


J COST ACCOUNTING CAN HELP DE- 
VELOP BETTER METHODS OF DISTRIBUT- 
ING OVERHEAD AND GENERAL PLANT EX- 
PENSE IN THE HOSPITAL LAUNDRY. 

The hospital administrator each 
year has to prepare a budget for 
the next year’s operation. He will be 
able to find out that the cost of op- 
erating the hospital laundry for the 
last year was X number of dollars, 
or an average of 62 cents per patient 
a day in a general hospital to over 
$1.00 a day in specialized hospitals 
in this area. There is much you can 
learn from these few figures. But if 
we were able to set up a complete 
cost accounting for the laundry, we 
would be able to prove to him just 
how much it cost to do laundry for 
each department in the hospital for 
the year regarding press work and 
specialized service they might re- 
quire. 


J COST ACCOUNTING CAN HELP CON- 
TROL SUPPLIES AND MATERIAL USED IN 
THE LAUNDRY. 

To a lot of hospital laundry man- 
agers, this seems like a very small 
item. It is probably one of the 
smallest parts of the hospital laundry 
budget. But it still is a very im- 
portant one as far as efficient man- 
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FOOD WASTE AND LABOR © 
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SAUCES 


Catsup, BBQ sauces, 
Mustards, Chili sauce, etc. 


BEVERAGES 


Cream, Juices, 
Lemonade, Ice water, etc. 








Write for free brochure showing many 
new ways to PORTION CONTROL and cut costs 

with Dripcut. Progressive dealers display 
a complete line of Dripcut products. 
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ensers, INC. 


947 E. 62nd Street, Los Angeles, Calif. 












It's my job to pass on ideas and 
suggestions to save you time and‘ 
money, aid labor, control portions, 
reduce work, improve your facil- 
ities. If you have any particular 
problem, perhaps I can bring you the 
benefit of the experience of others who 
may have had the same problem as 
yours. So a few minutes talk with me, 
may help solve it! 


YOU CAN CHOOSE FROM 
50,000 ITEMS 


. everything you need in food prep- 
aration and serving equipment, main- 
tenance of your premises, etc. The cat- 
alog I carry is chock full of service 
merchandise. DON carries a complete line—from ranges to 
toothpicks, plastic ware to potato peelers, linens and silverware 
to dishwashers and janitorial supplies. Whether your needs be 
large or small, usually I can take care of them immediately 
from the large variety of merchandise that DON is known for. 
On everything you buy at DON, Satisfaction is Guaranteed 
or your Money Back! 


© Write Dept21 for me to call. 
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27.N. Second St 
Minneapolis | 


1400 N. Miami Ave 
Miami 32 


2201 S. LA SALLE ST., CHICAGO 16 
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USE A DAZEY HEAVY DUTY CAN OPENER! 
OPENS ALL CANS FASTER, EASIER, BETTER! 


Give your employees added protection. Avoid needless waste 
of food and accidents with a Dazey Dual Electronic Can 
Opener. Opens all sizes of cans from the smallest to the 
largest and actually irons down all sharp edges. It is avail- 
able with or without the magnetic lid lifter. Can be mounted 
permanently or temporarily on counter or table. 


-DAZEY 


Built to the most rigid 
specifications, ._DAZzEY 
gives years of trouble-free 
service. Get all the facts 


today! Write— St. Louis 7, Mo. 
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ONAN Electric Plants 
Assure Light and Power 


Interruption of any important hospital service because 
electrical equipment can’t be operated, may endanger lives. * 
Property, too, may suffer damage. 

Onan Emergency Electric Plants, available in sizes up 
to 75,000 watts, have the capacity to operate elevators, 
heating systems, ventilators, X-ray machines, lighting and 
all other essential equipment. Compact and dependable. 


SIZES & MODELS FOR EVERY NEED 


Available with exterior housing like 
the model shown, or without. Complete 
with necessary controls and _ instru- 
ments. Automatic line transfer controls 
available. 
GASOLINE-POWERED MODELS 
400 to watts. 


Air-cooled: 
Water-cooled: 10,000 to 100,000 watts. 








Write for folder and FREE engineering ossistance. 
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2989 University Avenue. S.E., Mi polis 14, 
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THE SANITARY 
DUST RECEIVER 





YOUR floor cleaning equipment should include this 
device for shaking dry mops indoors, to confine dust 
for later burning. Hundreds of Hospitals can testify 
that this low priced convenience pays for itself in 
steps saved. 

These portable units easily accommodate an 18 inch 
mop — Sliding bottom panel allows easy removal 
of metal dust container. Size of unit — 16x20x32 
— Warm grey enamel finish. 

Price $39.50, F.0.B. Malone. Discount on quantity 
orders. Write today for ene on 10 days trial. 





SANITARY DUST RECEIVER CO. 
9 WEST MAIN ST., MALONE, N. Y. 














und raising 


MADE EASY 


a 


MR AND MRS. JOHN LIN 


CLARENCE LINN 


1857 1931 





uccessful administrators from coast 

to coast report that permanent 
Plaques and Name Plates are the most 
effective single means of raising funds 
for hospitals. These handsome ac- 
knowledgements of contributions, in 
dignified bronze, aluminum, or plastic 
act as powerful incentives to potential 
donors. 





Yeu’ for ‘Pleasantly surprised at our _ 
sions 6 ‘or pla an acmeple en = 
e ; 4 Sead d today for illustrated free 
. a Tablet Headquarters’’ 
United States 
Bronze Sign Co., Inc. 


570 Broadway, Dept. HM, 
New York 12, N.Y. 
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agement is concerned. The accepted 
figure in laundry industry in regard 
to cost of supplies can run up to 10 
per cent of gross sales in commer- 
cial laundries and 45 to 50 cents per 
hundred pounds of clothing proc- 
essed in institutional laundries. 
These figures are complete supply 
cost for all departments, so records 
of inventory and what each depart- 
ment uses should be set up with a 
very tight control, with a charge to 
each unit as it is issued. This control 
is very important when a laundry 
cost control is established by unit. 

Then when the hospital adminis- 
trator sets up his budget for laundry 
supplies, he has all the necessary 
data before him. 


\“ IT CAN PROVIDE PLANT RECORDS FOR 
A MORE DETAILED ACCOUNT OF THE 
PERFORMANCE OF BOTH EMPLOYEE AND 
EQUIPMENT. 


In order for all of us to have an 
efficiently operated hospital laundry, 
we must keep daily production rec- 
ords on the performance of each 
productive employee. This will en- 
able us to move our employees 
around so as to obtain the top pro- 
duction from each employee. 

When the occasion arises, these 
records would be very beneficial to 
help obtain new employees when 
needed and to dismiss those who are 
not able to obtain top production. 
These records are also important in 
obtaining promotions for employees. 
Also, with these records, we would 
be able to plan our daily required 
quota for each department. 

The largest single item in the 
hospital laundry budget is payroll. 
This runs in the neighborhood of 
approximately 80 percent to 90 per 
cent of the total laundry expenses. 
Every dollar you can save through 
plant records means a more efficient 
operation. 5 


Laundrymen Propose 
Technical Training Program 


= “STRONG PERSONAL backing” at the 
level of the Maryland-District of 
Columbia-Delaware Hospital Asso- 
ciation was assured the laundry 
managers group of the association 
for its proposed technical training 
program by the president of the 
association. 

Fred A. McNamara, president of 
the Md.-D. C.-Dela. organization, 
and chief of the hospital section of 
the federal government’s Bureau of 
the Budget, was guest speaker at 
the January meeting of the Hos- 
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NEW RESINS OFFER 


SAVINGS IN COST 
OF SOFTENED WATER 


You can make a worthwhile reduction 
in the cost of providing soft water in 
your hospital. If you have a water softener 
which is charged with a “zeolite” or 
“greensand”, you can replace this 
mineral with one of our modern ILLCO- 
WAY ionXchange Resins and get from 
3 to 10 times as much Soft Water per re- 
generation of the softener. This will 
bring you substantial savings in labor 
and salt, and may even give you better 
soft water. The price of ILLCO-WAY 
Resin is moderate, so the cost-reduction 
will provide an excellent return on your 
investment. 


REPLACE THE OLD 
“MINERAL” IN YOUR 
WATER SOFTENER 


Substitution of an ILLCO-WAY ionX- 
change Resin for the old-type mineral 
now in your softener is not a difficult job. 
It can be done by your maintenance 
people, following the directions we will 
send. Modern ILLCO-WAY Resins have 
capacities — expressed in grains ex- 
change per cubic foot — that far exceed 
the old minerals. That is why they will 
deliver many more gallons of soft water 
between regenerations. For proof of 
these claims, as shown by actual com- 
parisons, write today for literature and 
prices on ILLCO-WAY Resins. 


ORDER NOW and SAVE! 
Px 
¢ ) 
ion Xchange 


ILLINOIS WATER TREATMENT CO. 














837 CEDAR ST., ROCKFORD, ILLINOIS 
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SUNROC M-1 


Meets the most rigid sani- 
tation requirements with its 
many exclusive features. 


THE ONLY affreued MILK DISPENSER 








e Refrigerates every drop 
of milk. 


e No condensate drip. 


e Pre-Cut Tube does away 
with unsanitary tube 





© Easy-lift wrist bar for single 
hand operation. 


© Positive shut-off jaws elimi- 
nate all after-drip. 


od 


‘ WATER COOLERS @ CREEMEZE e PRE-WASH ASSEMBLIES 
HOT BUTTER DISPENSERS 


® Quick, easy cleaning with- 
out using tools. 





Division & Branch Offices in principal cities 
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Roxbury, Massachusetts 
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For Sanitary Waste Disposal Pg 
} SAVES LABOR } 
@ SANITARY DISPOSAL OF L wl 


FOOD WASTE IS VITAL TO  egectively solves their food waste 
EVERY HOSPITAL KITCHEN, problem ve reduces Kitchen Costs 
That is why the New England 5 savings in time and labor. 
Deaconess has joined the growing GARB-EL standard model handles 
list of hospitals using GARB-EL up to, 25 bushels of waste per 
Disposal Equipment. GARB-EL pour, Fully automatic feed... re- 
quires no watching. 

Write or wire for details. 










443 DELAWARE AVE., BUFFALO 2, N. Y. 
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Administrators discuss and approve 
laundry managers “education pro- 
gram:” Seated, (left to right), Fred 
A. McNamara, president Maryland- 
District of Columbia-Delaware Hos- 
pital Association, Tom Keys, Ist vice 
president, Hospital Laundry Managers 
of Md.-D.C.-Dela., John J. Anderson, 
administrator, Arlington County (Va.) 
Hospital; standing, Richard M. Lough- 
ery, newly named administrator of 
Garfield Memorial Hospital, Washing- 
ton, George Everitt, University Hos- 
pital, Baltimore, chairman of the 
laundry managers Education Commit- 
tee, and Ben Deyerle, Sheppard & 
Enoch Pratt Hospital, Towson, Md., 
laundry manager Treasurer. 


pital Laundry Managers Associa- 
tion, and in addition to the “per- 
sonal backing” noted above, com- 
mended the laundry men for the 
“aggressive leadership” the group is 
showing, and also gave them a shot 
in the arm by expressing the opinion 
that “without a laundry there is no 
hospital,” that the technical depart- 
ments are as important as the pro- 
fessional. 

The laundry managers “in-train- 
ing” program is due to start soon. 
Class sessions will be held in con- 
junction with their regular monthly 
meetings and will continue for a 
period of 18 months. A certificate of 
completion is planned. 


In the absence of president Harry 
Hitchins, Sinai Hospital, Baltimore, 
Tom Keys, 1st vice president, Na- 
tional Institutes of Health, Bethesda, 
Md., presided. The meeting was at 
George Washington University Hos- 
pital, Washington. Other prominent 
guests, in addition to Mr. McNa- 
mara, were John Anderson, admin- 
istrator, Arlington (Va.) County 
Hospital, and Richard Loughery, who 
only two days previous had been 
named administrator of Garfield 
Memorial Hospital, Washington. The 
February meeting was scheduled 
for University Hospital, Baltimore, 
with the executive housekeepers of 
the area joining in discussion of mu- 
tual problems. B 
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FOOD AND DIETETICS 


Continued from page 98 


possible for the admitting physician 
to make the correct differential di- 
agnosis, because the patient was un- 
conscious and did not carry with 
him a card identifying him as a 
diabetic. The problem which had to 
be solved before diet and insulin 
could take effect was the severe 
psychiatric illness in this unwanted 
child, an ugly duckling, who had 
been jilted by a woman not truly 
interested in him. 

His food crises paralleled the 
emotional crises in his life. By his 
suicidal gesture, which required no 
actual weapon, he was able to take 
revenge on his family and the young 
woman, and at the same time arouse 
their lagging interest, since they 
would at least pay attention to him 
while he was sick. However, he 
could also express his suicidal urges 
and atone for his feeling of resent- 
ment and guilt, which he could not 
express against the outside world 
and therefore turned against him- 
self. 


Worry Causes Weight Losses — 
I have already explained how un- 
conscious longing and_ resulting 
over-eating can bring about obesity. 
It is perhaps easier to understand 
why worries cause loss of weight, 
particularly in the depressed pa- 
tient. In severe psychosis, the pa- 
tient’s weight is used as a yard- 
stick. Severe loss is a poor sign; 
on the other hand, the first sign of 
improvement may be the gain in 
weight. I strongly believe in con- 
sidering each person an individual 
in his own right, and I also consider 
his psychodynamics his very own. 
This attitude helps us to understand 
that the same clinical picture can 
be brought about by entirely differ- 
ent psychodynamics, and that con- 
versely, similar dynamics may bring 
about an entirely different clinical 
picture. 

A woman who starves herself to 
be attractive may develop a serious 
condition, known as anorexia ner- 
vosa, which ultimately causes severe 
endocrine and other organic 
changes, with severe emaciation and 
even death. We know that fasting is 
a sign of repentance for sins, real 
and imaginary. This may be atone- 
ment for hostile wishes against par- 
ents or siblings; it may also actually 
be a rejection of the feminine role 
and fear of sex and pregnancy. 
However, the same unattractiveness 
and avoidance of attention by the 


118 


male can conceivably be brought 
about by over-eating and resulting 
obesity. 

We hear it said colloquially: “I 
can’t swallow this or that situation,” 
or “This makes me sick in the stom- 
ach,” and similar expressions. These 
remarks, which have become part 
of our everyday language, show the 
close interaction of emotional and 
physical factors in the production of 
psychosomatic illness. Again, I wish 
to stress that each case has to be 
judged on its individual merits. 

Here are the implications and 
conclusions for hospital and food 
administrators, drawn from the se- 
lected clinical and psychiatric ob- 
servations just reported: 


1 The respect for the individual 
* patient should always be pre- 
served, whether he cooperates too 
much, too little, or just right. We 
correctly assume that lack of coop- 
eration, which sometimes appears 
so unreasonable to us, can actually 
be understood on a deeper level, 
if not by you, then by those profes- 
sionally equipped to deal with such 
problems. It takes the cooperation 
of the internist, the surgeon and the 
psychiatrist in difficult cases. 

The dietitian should be invited to 
attend clinical conferences, not only 
to obtain information for herself, 
but also to contribute her own ob- 
servations and opinions. This will be 
a boost to her own self-respect as 
a person endowed with feeling, and 
will increase her professional self- 
esteem as well, knowing that her 








opinion is valued and that her 
personality will interact with 
the personality of the patient, 


9 A diet cannot be prescribed 

* in exact doses, like medicine. 
The diet prescription gives only the 
frame-work which is desirable for 
a particular condition in an indivj- 
dual patient. Parents get nowhere 
with children by rigidity and undue 
severity. Likewise, it will be found 
that rigidity and severity in food 
management will not pay, and may 
actually retard rather than promote 
cure. 

Wherever possible, the more lib- 
eral way of handling should be 
chosen. I remember the boost of 
morale in some surgical patients 
after intestinal operations where 
Wangensteen drainage was em- 
ployed. The patients quite naturally 
feared for their lives and had given 
up hope. This fear was reinforced 
by the complete withholding of 
food or liquids by mouth. However, 
with the drainage in place, sips of 
water and fruit juices were per- 
mitted, which unknown to the pa- 
tient were immediately removed by 
the suction. 

The morale of the patients was 
raised to such an extent that they 
began cooperating, and recovery was 
made possible. 

We need the patient’s will to live 
and his cooperation. Sometimes it 
takes only very little relaxation in 
our approach. I know of a case in 
my own family where the success 
of a diet was brought about by the 


ee 
BAKER’S HELPER FRANCES RADTKE stands by some of the 125 pies her depart- 
ment prepares for dessert at Wesley Memorial Hospital, Chicago. A baking staff 
of four at Wesley, planning meals for over 600 patients and staff, bakes as 
many as 3,500 cookies, 24 giant cakes (each containing 60 servings), 400 baked 
apples, and the pies in a single day. 
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substitution of ice cream for milk. 


3 Wherever possible, and that is 

* almost always the case, the 
food and diet question should be 
discussed with the patient. By this 
I mean a discussion, rather than just 
an explanation, allowing him free- 
dom to ventilate his own feelings. 
The more he can do that, the less 
it will be necessary for him to act 
out his conscious and unconscious 
antagonism and fear. Most patients 
are frightened, and their very ex- 
istence and life may appear threat- 
ened to them, either factually or in 
fantasy, by the time they come to 
treatment. 


4. So far, preferential treatment 

seems to have been given in 
this paper to gastro-intestinal dis- 
orders, in which emotions play a 
prominent role. However, similar 
dynamics are found in patients suf- 
fering with other illnesses, medical, 
surgical and psychiatric. The same 
general attitudes and dynamics pre- 
vail in all human beings, regardless 
of the specific illness for which they 
may be under treatment. 


5. Attractiveness of food service 

is of greatest importance. By 
that is meant not only the appear- 
ance of the food-tray, but also the 
consideration of the patient’s indi- 
vidual food taste. If sugar, salt or 
seasoning are forbidden, some sub- 
stitutes may be allowed by the phy- 
sician. This will insure the coopera- 
tion of the patient for a long time, 
instead of a short-lived, strict ad- 
herence with subsequent “sinning.” 
It is also well to provide as much 
bulk as permissible. 


An empty food-tray is disheart- 
ening, particularly if the fellow in 
the next bed is allowed to wolf 
down a juicy steak. The patient may 
draw entirely illogical conclusions 
from such observations, considering 
himself much sicker than he is. 
Actually, his prognosis may be 
much better than that of the hearty 
eater. 


6 Allowing sufficient time and 

° relaxation both for employees 
and patients at meal-time is essen- 
tial. In our daily competition, we 
are too prone to force down a 
stomach filler in haste. Employees 
will reward the hospital administra- 
tor by increased efficiency and loy- 
alty in reward for consideration of 
their personal needs. 

The patients will fecl as honored 
guests, rather than customers pay- 
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ing for the benefit of the hospital. 
It is human nature to want as much 
as possible for as little as possible. 
It is difficult to counteract this tend- 
ency, but it may pay dividends in 
good will and a full load of satis- 
fied patients. 


qT A technique which has gained 

* considerable ground recently 
is group therapy. A great deal could 
be gained, in my opinion, by organ- 
izing group sessions of patients with 
food and diet problems. They can 
learn very much from each other 
and from doctors, social workers, 


nurses and dietitians attending such 
meetings. Care should be taken by 
the “professionals” not to throw 
their weight around too much, but 
to let the patients speak their minds 
freely. 

We have to remember what I said 
about the oral stage of emotional 
development: Food is the equiva- 
lent of love; we are addicted to food 
all our lives, just as some of us 
are addicted to liquor, tobacco or 
chewing gum. It is hard to give up 
one or the other, unless something 
else is substituted to fulfill our 
longing for oral satisfaction. a 
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PORTO-LIFT... 


For Time Saving; 
Smooth and Gentle 
Patient Transfer 


NOW —a new world of freedom 
awaits the invalid, aged, or incapaci- 
tated in PORTO-LIFT'S safe and com- 
fortable lift from bed to wheel chair... 
conventional chair... bath...or car. 


NOW — through PORTO-LIFT, 
there's greater efficiency for your staff 
...less manpower tie-up by eliminating 
forever the old fashioned, time consum- 
ing, physical strain of patient transfer. 


With easy-to-operate hydraulic lift- 
lower controls . . . complete room to 
room mobility and all around versatil- 
ity, from bathing patients in any size 
or shape bathtub to effortless transfer 
fo automobile . . . PORTO-LIFT is sci- 
entifically engineered to lift any pa- 
tient... yet is simple enough for a 
child to operate. 


To increase staff efficiency ... to 
save time and manpower... to insure 
patients’ movements in complete safety 
and comfort... specify PORTO-LIFT. 
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Call your medical supply dealer for a 
PORTO-LIFT demonstration, or write 
for detailed information. 

PORTO-LIFT MFG. CO. 
1412 N. Larch St., Lansing, Mich. 


orto-Lift Mfg. Co., Dept. F 


| 1412 N. Larch St., Lansing, Mich. 





| Please send me detailed information on PORTO-LIFT. 





| NAME 


| appress. 





CITY. 


STATE 





For more information, use postcard on page 105. 119 
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CLASSIFIED ADVERTISING 








OUR 59th YEAR 


Qo0oDWARD 


Classified Advertisement Rates 75¢ per line, minimum charge $1.50. 
Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines for 
box number. Deadline 28th day of month preceding the issue month. 


fedical Personnel Guroau 


FORMERLY AZNOE'S 


CT geil oi O1@). Sumi -to Me) Mk As \=)-t—) ee O A ol) 16] oe Oi | | OF -\C Om am ml 1 @) 1) 
Ann Woodward Direclor 





Spares of the Nn tg ERNE ty the medical profession, 
suwing medicine witt Airtinction over hal a cantwry. 





POSITIONS OPEN 





ADMINISTRATORS: (aa) Lay; vol gen 
hosp 100 beds to open soon; med staff of 60 
half of whom are Diplomates & on faculty 
sev med schools; pleasant residential town 
nr 3 med schls; W (a) Medical; leading 
oy 550 bds; univ med center; $15- $20,000; 
M (b) 650 bd gen hosp affil impor med 
schl; Pac NW. (c) Lay; Ass’t; univ affil 
gen hosp 700 beds; suburban living; fine 
schools; about $10,000; central. (d) Lay or 
Medical; Ass’t; tch’g hosp, 500 beds, unit 
impor med center; lge ey S. (e) Medical; 
os vol hosp 400 beds, 1 impor med schl; 

id f) Lay; Ass’t; gen’l hosp expand’g to 
400 beds; large univ city; MW. (g) Lay; 
gen’l vol hosp 160 beds; desirable coll town 
nr Ige city; E. (h) Admin dir; gen hosp 400 
beds; expansion program; lIge city; very 
attrac cultural, educational city; (i 
Lay; gen hosp, 150 beds; outstand’g facil; 
Ige univ city; MW. (j) La ay; gen hosp lge 
size; req’s mature man; pref ACHA; SW. (k) 
Medical; vol gen’l hosp 150 beds; fine twn; 
New England. (1) Lay; = hosp medium 
size; excel med staff, 40 MD’s; coll twn 15,- 
000; Calif. (m) Lay; new gen hosp 150 beds 
being completed; prefer _ exper’d opening 


new facility; coll town; (n) Lay; Ass’t; 
apprv’d JCAH vol gen hos a) beds; large 
city, univ med center; (o) La gen} 
hosp, 100 beds, maieee’ Sept; SE. 


Lay; new 100 bed rehabilitation center; ‘4 4 
city; MW. (q) Lay; fairly lge, fully apprv’d 
gen hosp; exc Board; Pac NW. (r) Lay; gen 
hosp, municipally operated ; 50 beds; univ 
twn; SW. (s) Lay; lovely Lake resort area; 
sm priv hosp; SE. (t) Lay; excel new small 
gen hosp; Lake resort area; Wisc. 


ADMINISTRATIVE EXECUTIVE POSTS: 
(a) Accountant; Fully OPN Wie hosp 275 
beds; resort area, 100,000 Central. (d) 
Bus ‘Mer with experience in public relations; 
agen institute; Bay area; Calif. (e) Bus 

Mer; grp-clinic with lge expansion prog; nr 
Chgo. (f{) Comptroller; gen vol hosp lge size 
affil univ med sch; city 120,000; E. (g) 
Comptroller; new, ‘fairly lge hosp near’g 
completion; impor town; SE. (h) Comp- 
troller; gen hosp 200 beds adding 100 bed 
wing; univ twn 70,000; MW. (i) Ofc Mer; 
well-staffed dept; consider male or female; 
100 bed vol gen hosp; coll town; N-W-Cen- 
tral. (j) Personnel dir; inner hosp, 300 beds; 
lovely coll twn 85,000; S. (k) Personnel dir; 
vol gen hosp 600 ‘beds; will tch duties; univ 
med center; E. (1) Personnel dir, qual Pub- 
lic Relations: pref exper indus & "hos person- 
nel; lge gen vol hosp; univ med center; MW. 
(m) Purchasing dir; head new dept; — vol 
hosp 350 beds; attrac coll twn 75, 000; MidS. 
(n) Purch dir; req’s one w/hosp exper; gen’! 
hosp 300 beds; town 50,000; Canada. 


ADMINISTRATORS — WOMEN: (a) Lay 
or R.N.; exp’d in opening new hosp; 150 bds; 
about $7200; coll twn 30,000; So. (b) Gen 
hosp 100 bds; attrac twn 15, 000; Pac NW. 
(c) RN; to reorg & develop univ nurs cur- 
riculum; MS pref; to gg impor univ city; 
MW. (d) Lay or RN; d gen hosp; excel 
med staff; Calif. (e) RN: ; private psy hosp; 
pref w/psy exp; $5200; full mtce; Ige univ 
city; MidE. 





POSITIONS WANTED 





ADMINISTRATOR: A.B., B.D., M.H.A; ad- 


ministrative res, univ hosp; 10 yrs, Minister, 
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Christian churches; recommended as one of 
finest men in adm course; fine appearance, 
dignified, outstand’g personality; seeks hosp, 
up to 200 beds, assoc adm, larger hosp or 
clinic dir; $6-$7000; 38; category IV. 


ADMINISTRATOR: 2 years, ass’t dir, rie 
acting dir, university hosp; Nominee, AC 
early 30’s; one of finest younger men in the 
hosp administrative field. 


ADMINISTRATOR: Medical; Masters, Pub- 
lic Health; past 3 yrs, admin, 350 bed, TBc 
hosp; desires admin responsibilities only; pre- 
fers East. 


ADMINISTRATOR: Woman RN; 48; BS 

(nurs admin); Yale; admin residency, ae 

400 bd hosp ctr; 12 yrs as instr & ed dir, 

200 bd vol gen hosp; seeks directorship or 

assistantship, 100 mile radius NYC; nominee, 
HA; 3 yrs admin exp. 


ADMINISTRATIVE ASSISTANT: 27; 
B.S., Accounting; M.H.A.; sev yrs admin 
residency, 350 bed gen hosp. 


ANESTHETIST: reg’d; 50’s; 13 yrs anes 
exp; seeks 8-hr shift, OB anes only; Ala., 
Ga., Miss., La. 


COMPTROLLER: 10 yrs acct’g exper in- 
clud’g 2 yrs, instructor, acct’g and 6 yrs, 
public accountant; Member, Nat’l Assoc Cost 
Acct’g. 


DERMATOLOGIST: 31; M.S., D&S; 
Diplomate, 2 YTS ?-. D&s, lge army hosp 
& consultant, D& orea; currently priv 
pract, D&S with om, derm; seeks hospital 
appt pref with part-time tch’g; SE or SW. 


DIRECTOR OF NURSES: BS, nurs ed, 
Boston Univ; 4 yrs, nurs arts instr, ed dir, 
150 bd vol gen hosp; 1% _ yrs, DofN, lge 
Southern hosp; seeks position as dir of 
nurses & ed dir; lge hosp, Northeast only; 
late 30’s. 


EDUCATIONAL DIRECTOR: BS, nursing, 
Boston yas MS (public relations), Boston 
Univ; ms supervisory exp; pref asst ed 
dir ; New ngland & Calif; 30’s. 


MEDICAL RECORD LIBRARIAN: Reg’d; 
early 20’s; grad, apprv’d MRL school; 6 mos 
exp, 4 as asst, 2 bd univ ‘hosp; seeks 
assistantship or chief position, univ affil hosp; 
New England only. 


PATHOLOGIST: 33; Dipl, (path anatomy & 
clinical path); past yr, dir dept, path, 300 
bed hosp; seeks connection anywhere on Gulf 
of Mexico or Calif. 


PATHOLOGIST: 6 yrs, ass’t & chief path, 
impor research unit & 500 bed hosp; 2 yrs, 
chief, path, 150 bed gen hosp; Diplomate, 
path anatomy; late 30’s; seeks hosp appt 
pref with research. 


PEDIATRIC NURSE: MA (nursing ed), 
Columbia; 1 yr, ped supervisor & instr, 500 
bd gen hosp; 3% yrs asst pr of nursing (in 
ped), college affil impor univ hosp, E; pref 
= teach’g appt, coll prog; MW & E; age 
30. 


RADIOLOGIST: Ph.M. (physics) Diplomate, 
radiology, also certified, radiological physicis; 
cert pending in medical nuclear physics; 
will be one of very few so distinguished; early 


0’s. 


XRAY TECHNICIAN: male; ARXT; age 
28; 2 yrs x-ray tech, 100 bd gen hosp; 20 
mos exp, chief x-ray tech, 100 bd_vol gen 
hosp; x-ray trng rec’d Johns Hopkins; 
Yakima & Spokane, Wash, only. 








POSITIONS OPEN 





Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


ADMINISTRATOR: 70 bed specialized hos. 
pital, eastern city. Open July. (b) 130 bed 
hospital, west. (c) 35 bed hospital, Pennsyl- 
vania. 


DIRECTOR: 400 bed hospital, south central 
state. Teaching institution. (b) Assistant Ad- 
ministrator. 300 bed hospital, northwest. (c) 
190 bed Massachusetts hospital. M.D. con- 
sidered. f 

DIRECTOR OF NURSING: 200 bed hos- 
pital, Maryland. $400, maintenance. (b) 175 
bed Ohio hospital. (c) 250 bed mid-western 
hospital. 

DIRECTORS: Nursing Education; Instruc- 
tors, Science, Nursing Arts, Clinical Proce- 
dures. Attractive situations and localities; 
collegiate schools. 

RECORD LIBRARIANS: $350-400. (b) Ex. 
ecutive Housekeepers: east, mid-west, south. 
(c) Pharmacist: Ohio, Michigan, New York. 
(d) Technicians: X-ray Laboratory: to 
$5000. Anaesthetists: $5000- 6000. 





SHAY MEDICAL AGENCY 
55 East Washington Street, Suite 1935 
Chicago 2, Illinois 


DIRECTORS OF NURSING: (a) Middle 
West. 425 bed hospital; 36 month nursing 
school program. Average enrollment 95. $8000- 
10,000. (b) South. 225 bed hospital in city of 
25,000; close to seashore and mountains. 
$7200. (c) Middle West. 100 bed hospital in 
process of expanding to 200. Excellent staff. 
No nursing school. $7200. (d) Associate Di- 
rector of Nursing Service and Education. 
East. 120 bed hospital. B.S. degree in nursing 
or nursing education. Pleasant community 
close to 2 large cities. $5400. (a) East. 200 
aE hospital. Prefer M.S. degree but will take 
B.S. degree plus good supervisory experience. 
$6000 plus 2 room apt. (f) East. 175 bed 
hospital. B. S. degree in nursing education. 
$6000 plus maintenance. (g) East. 50 bed 
hospital; excellently equipped. Will act as 
administrator during his pe $4200 mini- 
mum. (h) East. 210 bed hospital in city of 
50,000; new nursing home. $6000-7200 plus a 
very nice suite of rooms. (i) East. 100 bed 
hospital; excellent nursing school; enrollment 
averages 45. $6000 plus maintenance. 


DIETITIANS: (a) A food management or- 
ganization has taken over the dietary depart- 
ments of quite a few hospitals and needs 
dietitians to supervise the dietary service in 
each individual hospital. Positions offer ex- 
cellent salaries, unlimited advancement. Sala- 
ries to $6500. (b) Chief. Middle West. 125 
bed hospital in pleasant community of about 
20,000. Dietary department is completely new 
with all modern facilities. $5400. (c) Assist- 
ant. East. 500 bed hospital; 100 in depart- 
ment. $4800. (d) Therapeutic. 325 bed hos- 
pital; some teaching; 4 in therapeutic depart- 
ment. $4200. (e) South. Administrative. 500 
bed teaching hospital ; 130 employees in de- 
partment. service decentralized. $6000. 
(f) West. 250 bed general hospital. 45 em- 
ployees in department. Duties: instruction of 
student nurses and supervision of special diet 
kitchen. $4800. 


EXECUTIVE HOUSEKEEPERS: (a) South- 
west. 400 bed university hospital located in 
large city. Man preferred. (b) California. 150 
bed hospital, fully approved. Facilities com- 
plete and modern. (c) East. 200 bed hospital, 
fully approved. Pleasant community easily 
accessible to New York and Boston. 60 em- 
ployees in department. (d) Northwest. Uni- 
versity hospital. 163 employees in department; 
5 supervising housekeepers. This is an un- 
usual opportunity. 





EASTBURN PERSONNEL SERVICE 
342 Madison Avenue, NYC 17, NY 
Fleurida P. Rodgers, Director 
EXECUTIVES — men and women — ad- 


ministrators — director of nurses — record 
librarians — rehabilitation workers — food 
directors — dietitians — executive house- 
keepers. 


EDITORIAL — advertising — public rela- 
tions. Established 1940. 





ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suit 1004 — 79 West Monroe 
Chicago 2, Illinois 

We have splendid openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Staff Nurses. If you 
are looking for a position, write us. 


HOSPITAL MANAGEMENT 
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POSITIONS OPEN 





INDIANA MEDICAL BUREAU 

212 Bankers Trust Building 
Indianapolis, Indiana 
Opportunities in most areas for Administra- 
tors, Medical Directors, Anesthesiologists, 
Pathologists, Radiologists. Resident Physi- 
cians. Laboratory and -Ray Technicians, 
Therapists, Medical Records Librarians and 
all areas of supervisory hospital and medical 
personnel. 


DIETITIAN: Full charge ADA for 135 bed 

hospital fully approved. Apply The Woman’s 

gaa 1940 East 101st Street, Cleveland 6, 
hio 


DIETITIAN: Assistant to Chief. General 
Hospital for men, women and children. Duties 
involve therapeutic diet planning, patient 
contact, assist in general supervising and some 
tray checking. Apply The Woman’s Hospital, 
1940 East 101st Street, Cleveland 6, Ohio. 


OPERATING ROOM SUPERVISOR: 54 
bed general hospital, experience desirable, 
liberal personnel policies. Salary commen- 
surate with preparation and experience. In- 
crease in salary org 6 months for a period 
of 2 years. Contact Esther M. Squire, R.N., 
Administrator, Washington County Hospital, 
Washington, Iowa. 


NURSE ANESTHETIST—Registered or eli- 
gible for registration. Under supervision of 
anesthesiologists in 200, enlarging to 300, 
bed hospital. Customary personnel policies. 
ama open. Brackenridge Hospital, Austin, 
exas. 


OPERATING ROOM NURSES: Immediate 
appointments. 511-Bed newly enlarged and 
finely equipped hospital. Ten operating rooms 
now completed. Northeastern Ohio stable “All 
American City’? of 120,000. In center of area 
of recreational, industrial and educational 
friendly activities. Living cost reasonable. 
Within pleasant driving-distance advantages 
of metropolitan Cleveland and Columbus, 
Ohio and Pittsburgh, Pennsylvania, Friendly 
and considerate working associates and con- 
ditions. Progressively advanced personnel 
policies. Starting salary $240.00 per month 
with four merit increases. Paid vacation, sick 
leave, recognized holidays, premium pay, sick- 
ness insurance and hospitalization program, 
retirement. Contact Director of‘ Personnel, 
Aultman Hospital, Canton, Ohio by letter or 
collect telephone 4-5673. 


REGISTERED STAFF NURSES: Immediate 
appointments. 511-Bed newly enlarged and 
finely equipped general hospital. Duty assign- 
ments in medical, surgical pediatrics, psychi- 
atric, obstetrics or contagion units. North- 
eastern Ohio stable “All American City’’ of 
120,000. In center of area of recreational, 
industrial and educational friendly activities. 
Living costs reasonable. Within pleasant 
driving-distance advantages of metropolitan 
Cleveland and Columbus, Ohio, and Pittsburgh, 
Pennsylvania. Friendly, cooperative work re- 
lations and conditions. Progressively advanced 
personnel policies. Starting salary $240.00 per 
month with four merit increases. Paid vaca- 
tion, sick leave, recognized holidays, premium 
pay, sickness insurance and _ hospitalization 
program, retirement. Contact Director of 
Personnel, Aultman Hospital, Canton, Ohio 
by letter or collect telephone 4-5673. 


CHIEF ENGINEER: Man 25 to 50 with 
engineering degree or equivalent experience. 
To supervise maintenance of equipment, 
buildings, grounds 300-bed hospital. Salary 
open. Apply Decatur and Macon County Hos- 
pital, Decatur, Illinois. 


POSITIONS WANTED 





























Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 

EXECUTIVE HOUSEKEEPER: Course in 
Institutional Housekeeping, Cornell Univer- 
sity. 4 years Housekeeper, 500 bed New York 
hospital; 2 years, 150 bed hospital. Any lo- 
cation considered, including S. E. 
DIRECTOR OF NURSING: M.A. Degree, 
Nursing Administration. 5 years Director of 
Nursing, 350 bed mid-western hospital. 2 
years Director of Nursing Education, large 
Ohio hospital. Available July. 
ASSISTANT ADMINISTRATOR: M.H.A. 
Degree, eastern university. Previous banking 
experience. 2 years Assistantship, 300 bed 
New Jersey hospital. Available. 
COMPTROLLER: Graduate western univer- 
sity. 4 years experience, well-known mid- 


APRIL, 1955 


western teaching hospital. Will consider As- 
sistant james. 
ADMINISTRATOR: B. A. Degree, Admin- 
inc igg 1942, 8 years experience, large 
Michigan hospital. 3 years, Administrator, 
150 bed mid-western hospital. 
PURCHASING AGENT: College Education. 
3 years experience, Storeroom keeper and 
assistant purchasing agent. Desires change to 
S.W. location. 


POST CARDS: Advertising Picture Post 
Cards. Ask for samples & prices. C. L, Man- 
ning, Distributor, P. O. Box 392 A, Spring- 
field, Illinois. 











REBUILT POWER PLANTS 
Diesel and Gasoline Engine Generators 
2 — 10 KVA — 110/220 Volt, 60 Cycle, 
Single Phase ..........$ 700.00 ea. 
1 — 20 KVA — 110/220 Volt, 60 Cycle, 
Single Phase ..........$1000.00 
2 — 31 KVA — 220/110 Volt, 60 Cycle, 
3 phase, 4 Wire .......$1400.00 ea. 
2 — 75 KVA — 220 Volt, 60 Cycle, 3 
Phase — Diesel ........$3000.00 ea. 


Completely Rebuilt and Guaranteed 
Send for photos and detailed 
information 


Prices F.O.B. Lima, Ohio 
THE LIMA ARMATURE WORKS, INC. 
Phone 2-4710 
142 East Pearl St. — Lima, Ohio 

















in all phases of Hospital Manage- 
ment to serve as temporary staff 
during organizational or recruiting 
period. Available for interim assign- 
ments at all times upon request. 
a] I" Sponsored and supervised by National 
Management Organization. 


EF. A. IBADIRID Mosugoment 


ASSOCIATIES WD Cnsuienes 
Chicago 11, Illinois — 612 N. Michigan Ave. 

Toronto 5, Ontario — 299 Davenport Rd. 

New York 1, N. Y. — 254 W. 31 Street 














Administrative personnel well-qualified 





























Use the 
Classified 
Advertising 
Columns 
For Quick Results 
If you are looking for a job, an 
employee, or equipment, just tell the 
hospital world about it in the Clas- 
sified Columns of HOSPITAL MAN- 
AGEMENT. It's inexpensive — only 
75c per line, minimum charge $1.50. 














HOW TO CHOOSE A 


BRONZE PLAQUE. 










FREE illustrated brochure tells 
how—shows original ideas for 
reasonably priced, solid bronze 
nameplates, awards, testimo- 
nials, honor rolls, memorials, 
markers. 


Write for FREE Brochure A 
For trophy, medal, cup ideas ask for 
Brochure 








Will Help You Eliminate 
Oxygen Billing Losses 


OXY-TYMER is an accurate device for 
automatically timing the flow of oxygen 
to patient... . helps you keep an 
accurate record and simplifies hospital 
billing procedures. Whether on time 
rate or litre rate, OXY-TYMER gives a 
complete, accurate accounting. By pre- 
venting loss of revenue due to over- 
looked or unrecorded oxygen use, each 
OXY-TYMER pays its own way. Hun- 
dreds being successfully used by leading 
hospitals. 
Weighs only 14 ounces. Needs 
no electricity. No controls, no 
valves, no adjustments necessary. 
Quickly, easily installed on any 
flowmeter or oxygen therapy 
equipment. 
Consult your Surgical Supply Dealer or 
Write Today for Literature to: 


VIRBER COMPANY 


BOX 2743, DALLAS, TEXAS 














OTHER CELLU FOODS 

Foods for sodium restricted diets, low 
calorie diets, carbohydrate restricted 
diets, allergy diets. 


WRITE FOR CELLU CATALOG 


Tasty Variety for 


SODIUM RESTRICTED DIETS 


LOW SODIUM CHEESE—Tasty cheese with 
sodium content less than milk—only 9.5 mg. 
per 100 grams. Makes delicious rarebit with 
Cellu Tomato Puree. 


CELLU TOMATO PUREE—Pccked in strained 
form without added salt or other seasoning. 
Only 8 mg. sodium in 100 grams. For many 
flavonsome dishes. 


CELLU WHITE WHEAT BREAD—Made without 


salt or milk. Delicious plain or toasted. 
Only 0.004% sodium. In 10 oz. tins. 


CELL oietacy SODIUM Foods 


CHICAGO DIETETIC SUPPLY HOUSE Inc 


1750 West Ven Buren Street Chicago 12, Iilino 
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NEWS OF SUPPLIERS 





NEW SALES AND ADVERTISING programs for the coming year were announced by 
Bauer and Black at a recent field sales meeting held in Evanston, III. 








TWENTY 


INE HOSPITAL administration students from Columbia University were 


recent visitors to Lederle Laboratories Division, American Cyanamid Co., Pearl 


River, N. Y. 


Royal Acquires New Division 

™ THE BUSINESS and assets of Frank 
A. Hall, Inc., New York, hospital 
furniture manufacturers, have been 
acquired by The Royal Metal Mfg. 
Co., Chicago. The new firm will 
function as a division of Royal, 
metal furniture manufacturers, un- 
der the same officers as the parent 
company. Sales will be under the 
direction of Alfred E. Siegel, sales 
manager of Royal’s hospital contract 
division. * 


Johnson Opens Eight Offices 

™ JOHNSON SERVICE Co., Milwaukee, 
manufacturers of automatic temper- 
ature control systems, has announced 
the opening of new branch offices 
in Akron, O.; Mobile, Ala.; New 
Haven, Conn.; Sacramento, Calif.; 
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Springfield, Mass.; Tampa, Fila.; 
Wilkes-Barre, Pa.; and Youngs- 
town, O. These new offices bring the 
number of direct branch offices of 
the Johnson Co. to 97. & 


A.H.S. Announces Appointments 
™ THE APPOINTMENT of Paul D. 
Scheele as sales manager for the 
seven-state Chicago division of the 
American Hospital Supply Corp. was 
recently announced by Thomas G. 
Murdough, president. In his new 
position Scheele will coordinate the 
efforts of sales representatives work- 
ing out of Chicago. Robert H. Mc- 
Culloch, now assistant to Harry K. 
DeWitt, vice president in charge of 
American sales, will assume sales 
responsibilities in Scheele’s terri- 
tory. 5 








Ohio Discontinues Some Items 

® OHIO CHEMICAL & Surgical Co. has 
discontinued the sale of its line of 
sterilizers, surgical lights, and op- 
eration tables, effective Feb. 15, 
1955. Resources will be concentrated 
on research, development, manu- 
facture and sale of medical gases, 
therapy oxygen and related appa- 
ratus. Ohio Chemical & Surgical is 
a division of the Air Reduction Co., 
Madison, Wis. « 


Start New Testing Lab 
™ A NEW RESEARCH and testing labo- 
ratory was recently placed in oper- 
ation at the Despatch Oven Co., in 
Minneapolis, Minn. The new lab is 
equipped with a battery of precision 
testing devices to provide for closer 
production control of products. The 
various Despatch oven designs will 
be performance-tested in the new 
lab for customers before they buy. 
* 


Mealpack Awards Franchise 

® MEALPACK coRP., Evanston, IIL, 
has announced the appointment of 
Prowse, Ltd., Montreal, as Meal- 
pack’s franchised Canadian dealer. 
Prowse Ltd., a division of The Rob- 
ert Mitchell Co., Ltd., has served 
Canadian users of institutional food 
service equipment for many years. ® 


Faries Marks 75th Year 

™ THE FARIES LAMP CO., founded in 
1880, is celebrating its 75th year of 
operation this year. In 1953 Faries 
became a division of General Lamps 
Manufacturing Corp. with all manu- 
facturing centralized in Elwood, In- 
diana. Lamps for hospitals are 
among the many types made by 
Faries. Mr. O. Sasksteder, Jr. is 
president of the firm. & 


Celebrate Diamond Anniversary 


™ G. S. BLAKESLEE & Co., manufac- 


turers of commercial dishwashing 
machines, celebrated its 75th year 
of business this year. 

The first machine manufactured 
by the company was a “formidable 
looking wooden affair” which oper- 
ated on the principle of a street 
sprinkler. Present models are stain- 
less steel with molded nylon con- 
veyor sections. ® 
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